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would it be helpful in your practice to use 


teeth that in addition to being 


thoroughly reliable functionally and 


aesthetically, also have the backing 
of various supplementary services 
which are both economical and 


convenient. 
These services include: 


|. RE-MATCHING 


Partial sets of both anteriors and pos- 
teriors can be completed. No charge, other 
than that for the teeth added, is made for 
this service. It is only required that teeth 
are correctly placed on the original mounts. 


2. PAIRS OF CANINES 


An invaluable service is our stock of 
canines in pairs. These are available in 


Moulds 1M, 1N, 15, 5M, 5N, 5s. 


3. ODD TEETH 


Stocks of odd teeth are also maintained. 
They are carded in lots of 50 teeth of one 
kind, either of one shade or assorted 
shades. Prices of these are somewhat lower 
than for sets. 


Obtainable from your usual dealer or direct from : 
SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET - LONDON W.1 
Telephone : LANgham 5500 Telegrams : “ TEETH, RATH, LONDON” 
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continued overleaf 


There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1-80,000 BOXES OF 100 45/- PER BOX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART CO.,LTD. 


EDINBURGH LONDON 


104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 
* Regd. Trade Mork 


Manufactured under Licence from A. B. Astra Sodertalje, Sweden 
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— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer—and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
Staining! They need your advice when dentures are new. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may 
steeped overnight, or for twenty minutes daily, and 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTD 
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CLASSIFIED ADVERTISEMENTS 


6d. per line (minimum 


OFFICIAL and LEGAL NOTICES: 7s. 
30s.). 


PRACTICES for SALE and WANTED. PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
BQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association"’ and crossed Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
pted by teleph 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved to refuse or interrupt any advertisement of 
series of advertisements. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In so circumstance. will this information be divuleed by this 
office. Telephone messages for tramsmivsion to advertisers under 
Box Numbers cannot be accepted, 


a 


before applying for any public dental 
eqpulmeat advertised im the lay Press, or any post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, ol. 


ANNUAL ELECTION 


IS HEREBY GIVEN that the Annual Election of 
the LONDON LOCAL DENTAL COM- 
AND DIVISIONAL COMMITTEE will take place on 
March 30, 1954 at 8.30 p.m. at the Eastman Dental 
Hospital, Gray’s Inn Road, W.C.1. All registered Dental Practi- 
tioners practising in the Boroughs of Marylebone, Hampstead, 
Paddington, St. Pancras and City of Westminster are eligible 
to vote and their attendance is urgently requested. A. W. East- 
wood, Hon. Sec., Divs. 2 and 10 


OTICE 
Representatives to 
MITTEE 
Tuesday, 


LECTURES 


NIVERSITY of London, A_ Lecture on THE EARLY 

DIFFERENTIATION OF NASAL AND BUCCAL CAVITIES 
IN RELATION TO TOOTH DEVELOPMENT” will be given by 
Professor J. DANKMEIJER (Leiden) at 5 p.m. on March 9 at 
University College Hospital Medical School, University Street, 
Gower Street, W.C.1, Admission free, without ticket. James 
Henderson, Academic Registrar 


NSTITUTE of Dental Surgery (University of London), 
Dental Hospital, Gray's Inn Road, London, W.C.1 
will be given by Dr. RALPH W. G. WYCKOFF, Ph.D., 
M.D<(Hon.), Sc.D., For. Mem. R.S., Science Attaché to the 
American Embassy, on “THE SIGNIFICANCE OF THE ELEC- 
TRON MICROSCOPE IN BIOLOGY AND MEDICINE” at 5.30 

on Wednesday, April 28, 1954 Admission free, without 


Eastman 
A lecture 


COURSES 


NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1. A _ post- 
graduate course in THE PRINCIPLES, DESIGN AND CON- 
STRUCTION OF PARTIAL DENTURES, will be conducted,for 
one week from April 5 to 9, 1954. The course will consist of 
lectures, clinical and laboratory demonstrations and practical 
exercises. The fee for the course will be £10. Application forms 
may be obtained from the Dean. 


[NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. An ORTHO- 
DONTIC REVISION COURSE wil! be held on every Wednesday 
from 2 p.m. to § p.m. from April 28 to June 16, 1954, inclusive 
This course is planned for General Practitioners. An hour of each 
session will be devoted to lectures on diagnosis and theoretical 
treatment planning and the remaining two hours to tuition in the 
construction of the most useful types of removable appliances. 
The course will be limited to fifteen members and the fee wil’ be 
£10. A one week's full-time ORTHODONTIC REVISION 
COURSE, covering the same ground as the above, will be run 
from Monday, July 12, until Friday, July 16, 1954, inclusive. The 
course will be limited to fifteen members and the fee will be £10. 
App'ication forms may be obtained from the Dean 


NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1 A full- 
time REFRESHER COURSE of two weeks’ duration (excluding 
Saturdays) will commence on Monday, May 3, 1954. This course 
is planned for General Practitioners and will consist of demon- 
Strations and Icctures on various aspects of anaesthetics, conserva- 
tion, children’s dentistry, minor oral surgery, orthodontics, 
periodontia, prosthetics and radiology The number of vacancies 
will be limited to twelve and the fee will be £10. Application 
forms may be obtained from the Dean 


PUBLIC APPOINTMENTS 


IVERPOOL Regional Hospital Board Southport 
4 Infirmary Applications are invited for the post of PART 
TIME CONSULTANT DENTAL SURGEON for one notional 
half-day weekly, In addition to work at the Southport General 
Infirmary duties will include occasional visits to other hospitals 
in the Southport and Ormskirk Groups Applicants should have 
had considerable experience in Specialist Dentistry and possession 
of a higher degree or diploma is desirable Forms of application 
from and to be returned to Dr. T. Lloyd Hughes, Senior Adminis 
trative Medical Officer, Liverpool Regional! Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later than March 
20, 1954. Vincent Collinge, Secretary to the Board 


Genera! 


HE United Birmingham Hospitals. The Board of Governors 

invite applications for the post of whole-time SENIOR HOS 
PITAL DENTAL OFFICER at the Birmingham Dental! Hospital 
Candidates must be prepared to undertake clinica! duties in al! 
Departments of the Hospital under the direction of the Dental 
Superintendent, The appointment will be made under SI. (1950) 
1259, and will be held on the terms and conditions of service for 
hospital medical and dental staffs (England and Wales) Appli 
cations, giving the names of three referees, must be submitted 
on a specia| form to be obtained from the undersigned. Canvas 
sing of members of the Board of Governors or of the Advisory 
Appointments Committee will lead to disqual fication. Closing date 
March 13, 1954. G. A. Phalp, Secretary and Principal Adminis- 
trative Officer. 


7ASTERN Regional Hospital Board (Scotland), Orthodontics 

Dundee Dental Hospital and Regional Clinics. Applications 
are invited for a post of SENIOR HOSPITAL DENTAL OFFICER 
in ORTHODONTICS at Dundee Dental Hospita! but working 
mainly at clinics throughout the region The post is whole-time 
and non-resident. Salary £1.300 (at age 32) by £50 to £1,750 
Other terms and conditions of service in accordance with National 
Agreement, Forms of application and further particulars from the 
Secretary to the Board, ““Braeknowe,”’ 430, Blackness Road, Dun 
dee, with whom applications must be lodged not later than 
Tuesday, March 16, 1954. 


ELSH Regional Hospital Board. Apphications are invited for 

the PART-TIME post of SENIOR HOSPITAL DENTAL 
OFFICER to the Caernarvon and Anglesey Group. The work is 
mainly at the Caernarvon and Anglesey Genera! Hospital and the 
St. David's Hospital, Bangor, and amounts to three notional half 
days per week. Forms of application should be obtained from the 
Senior Administrative Medical Officer, Welsh Regiona! Hospital 
Board, Cathays Park, Cardiff, within fourteen days of appearance 
of this advertisement. 


NIVERSITY of Belfast Applications are invited for a 

LECTURESHIP in DENTAL SURGERY at The Queen's Uni- 
versity of Belfast from October 1, 1954. Salary £1,300 by £50 to 
£1,750 plus provision for superannuation In certain conditions 
the salary will rise to £2,000 Initial placing on the scale will 
depend on experience and qualifications Applications should be 
received by May 20, 1954. Particulars from G. R. Cowie, M.A., 
LL.B., Secretary 


7ASTERN Regional Hospital Board 
geon—Angus Area Applications are invited for the post 
of DENTAL SURGEON wt operate a MOBILE DENTAL UNIT 
serving hospitals in the county of Angus, The appointment is whole 
time and non-resident. Salary: £1,300 (at age 32) x £50 £1,750 
Other conditions of service in accordance with Nationa! Agreement 
Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness Road, Dundee, with whom applica- 
tions, must be lodged not later than Tuesday, March 16, 1954. 


(Scotland) Dental Sur- 
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THE UNITED Sheffield Hospitals. The Charles Clifford Denta! 
Hospital. Applications are invited from registered Dental Prac- 
titioners for the non-resident post of SENIOR REGISTRAR or 
REGISTRAR in ORTHODONTICS at the above Hospital. Duties 
to commence October 1, 1954. Grade according to qualifications 
and experience. Applications stating age, qualifications and experi- 
ence, with the names of three referees, should be sent not later 
than March 31, 1954, to the Chief Administrative Officer, The 
United Sheffield Hospitals, West Street, Shefficld, 1 


WESTERN Regional Hospital Board. Applications are invited 

for the following appo:ntments, which will be for one year 
in the first instance: Three REGISTRARS in DENTAL SURGERY. 
Glasgow Dental Hospital, for duties in the Orthodontic Depart- 
ment and elsewhere in the Region as may be required. Applica- 
tions (12 copies for one post or 16 in all for two), stating date 
of birth, qualifications, experience, present appo'ntment, and the 
names of 3 referees, to reach the Secretary, Western Regional 
Hospita! Board, 64, West Regent Street, Glasgow, by March 23, 
1954 These appointments are ep to the National Health 
Service (Scotland) (Super yn) ’ 


gou TH-WEST METROPOLITAN Regiona| Hospital Board. 

Salisbury Group Hospital Management Committee. Applica- 
tions are invited for the appointment of DENTAL REGISTRAR 
to the Plastic and Oral Surgery Centre at Odstock Hospital. Post 
approved for the Dental Fellowship. Candidates may visit the Unit 
by appointment. Application forms, obtainable from the Group 
Secretary, Odstock Hospital, Salisbury, should be returned within 
fourteen days of the appearance of this advertisement, 


UN ERSITY College Hospital, Gower Street, W.C.1. (Dental 
Department.) Applications are invited for the following 
appointments: PART-TIME S.H.O. (4 half-days per week) in the 
Department of CHILDREN’S DENTISTRY; PART-TIME S.H.O. 
(4 half-days per week) in PERIODONTIC Department. These 
appointments are for six months in the first instance and the 
salary will be based on the whole-time rate of £670 per annum. 
Applications, with names of two referees, to Administrator and 
Secretary by March 20, 1954. 


ITY of Gloucester. Applications are invited from registered 
Dental Practitioners for the following appointments: (a) 
PRINCIPAL SCHOOL DENTAL OFFICER within the Dental 
Whitley Council salary scale of £1,250 rising by one increment of 
£50 to £1,300 per annum, according to experience; (b) DENTAL 
OFFICER within the Dental Whitley Council salary scale of £800 
Der annum cising by annual increments of £50 to £1,250 per annum, 
according to experience, posts are superannuable. Appli- 
cations should be made by letter to the undersigned, not later 
than March 16, 1954, stating age, experience and qualifications. 
The names and addresses of three referees should also be sub- 
mitted. Charles Cookson, School Medical Officer, Prio-y House, 
Greyfriars, Gloucester, 


NOTTINGHAMSHIRE County Council. Appointment of Ortho- 
dontist. Applications are invited from registered Dental 
Surgeons possessing special experience in Orthodontics for the post 
of wholetime ORTHODONTIST in the Nottinghamshire School 
Dental Service. Commencing salary within the genera! scale £1,000 
x £50 — £1,450, which may be subject to review following the 
recent Industrial Court Award. Application forms and cond‘tions 
of appointment from County Medical Officer, County Hall, Trent 
Bridge, Nottingham. Closing date March 15, 1954. Canvassing 
disqualifies. K. Tweedale Meaby, Clerk of the County Council. 


WORCESTERSHIRE County Council. DIVISIONAL DENTAL 

OFFICER. Applications are invited for the above appointment 
in the Stourbridge area. Salary £850 per annum by £50 to £1,300 
per annum; commencing salary to depend upon previous experience. 
Vacancies also exist for appointments as DENTAL OFFICERS on 
salary scale of £800 by £50 to £1,250. Travelling and subsistence 
allowances in accordance with Nationa! Joint Council Scale. Forms 


of application from the County Medica! Officer, County Buildings 
Worcester. (M.137). 


ITY of Birmingham Education Committee. Schoo! Dental 

Officers. Applications invited for full-time SCHOOL DENTAL 
OFFICERS. Salary according to Whitley Council scale of £800 x 
£50 — £1,250; commencing salary according to experience, plus 
allowance for private and hospital practice, up to $ years. Full 
particulars and application form from the undersigned. Completed 
applications to be returned by March 15. Canvassing disqualifies. 
E. L. Russell, Chief Education Officer. School Health Se-vice, 
Queen's College Chambers, Paradise Street. Birmingham, 1 


March 2, 1954 


AST RIDING of Yorkshire County Counc! 

whole-time ASSISTANT DENTAL OFFICER 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum The appointment will be 
superannuable, Travelling and subsistence allowance will be paid 


Appointment of 
Applications 


in accordance with the Council's Scale. Applications, stating age 
qualifications and experience, accompanied by copies of three 
recent testimonials, should be sent immediately to the Principa 
School Dental Officer, County Hall. Bevericy, Any known 
relationship to a member or senior officer of the Council must 

disclosed and canvassing will be deemed a disqualification 
Thomas Stephenson, Clerk of the Counci), County Hall, Beverley 
February 8, 1954. 


FAs SUFFOLK County Council invites applications from regis- 
tered Dental Surgeons for appointment as DENTAL OFFICER 
to carry out treatment for school children and for priority groups 
under provisions of National Health Service Act, 1946 Salary 
in accordance with award of Dental Whitley Council (Loca! 
Authorities), at present £800 x £50—£1,250 per annum, com- 
mencing salary to be fixed in relation to experience. Superannuable 
appointment, subject to satisfactory medical examination Car 
necessary, for which appropriate travelling allowance is payable 
Forms of application and further particulars obtainable from County 
Medical Officer, County Hall, Ipswich, to whom applications should 
be returned not later than March 13, 1954 G. C. Lightfoot 
Clerk of the Council. 


NVERNESS County Council Dental Officer Applications are 

invited for an appointment as DENTAL OFFICER. The 
salary will be £800 per annum rising by annua! increments of £50 
to a maximum of £1,250. Travelling and subsistence allowances 
will be paid in accordance with the County Council's scale. Duties 
will be principally in connexion with school children, The post 
is superannuable, and the successful candidate will require to 
undergo a medica] examination. Applications, along with copies 
of three recent testimonials, should be lodged with the under 
signed, within ten days of the publication of this advertisement 
R. Wallace, County Clerk, County Buildings, Inverness. 


INDSEY County Council, Health Department. Appointment of 


ASSISTANT COUNTY DENTAL OFFICERS. Houses avail- 
able. Applications are invited from registered Dental Surgeons 
male or female, for above appointments, one at Louth and two 
at Scunthorpe. Salary scale £800 x £50 — £1,250. Commencing 
salary determined having regard to service with other local authori- 
ties. HOUSES AVAILABLE for renting tor each appointment if re- 
quired. Forms of application and terms and conditions of appoint- 
ment may be obtained from the undersigned to whom applications 
together with copies of two recent testimonials, should be returned 
as soon as possible. W. S. H. Campbell, County Medica! Officer 
of Health. County Offices, Lincoln. 


ONDON County Council requires Dental Surgeons as wholc 
time DENTAL OFFICERS in priority dental service. Salary 


£800—£1,250, commencing according to experience. Pensionable 
Private practice outside normal clinic hours permitted subject t& 
prescribed conditions. May be opportunities for additional paid 
evening work. Further details from Medical Officer of Health 
(PH/D.1), The County Hall, Westminster Bridge, S.E.1. (1365.) 


CountrY Borough of Middlesbrough Applications are invited 
4 from cegistered Dental Surgeons for the posts of DENTAL 
OFFICERS. Conditions of service im accordance with the Whitley 
Council conditions and salary will be within the scale £800 x 
£50—£1,250 per annum, commencing salary being according t\ 
experience. Forms of application and conditions may be obtained 
from the Director of Education. Education Offices, Middlesbrough 


OROUGH of Newcastle-under-Lyme (Excepted District 
Staffordshire County Council). Appointment of Schoo! Denta 
Officer. Applications are invited for a full-time SCHOOL DENTAL 
OFFICER. Salary within the scale of £800 x £50 — £1,250 per 
annum. The appointment is superannuable and the successful can- 
didate wil be required to pass a medical examination. Applica- 


tions, together with copies of two testimonials. should be received 


by the School Medical Officer, 6, Queen Street. Newcast!c-under- 
Lyme, Siaffs, within two wecks of the appearance of this adver- 
Education 


tisement. J. G. Hall, Borough Education Officer 
Offices, 77, High Street. Newcastle, Staffs 


March 2, 1954 


Cry of Oxford Education Committee. School Health Service. 
Appointment of ASSISTANT DENTAL OFFICER. Applica- 
tions are invited to fill a vacancy on the permanent establish 
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EYRE & SPOTTISWOODE LTD 


Sa'ary will be in accordance with the Dental Whitley Council 
(Local Authorities) Scale, viz., £800 rising by annual increments 
of £50 to a maximum of £1,250; one increment may be allowed 
for each year of experience in practice up to a maximum of five 
years. Duties will also include some work by arrangement with 
the Health Committee for dental treatment in connexion with 
the Maternity and Child Welfare Service. The appointment will 
be subject to the Local Government Superannuation Act, 1937, and 
the National Hea'th Service (Superannuation) Regulations and to 
the passing of a medical examination Applications on form 
obtainable, together with further particulars, from the Chief Edu- 
cation Officer, 77/79 George Street. Oxford, should reach him by 
March 13, 1954. February 9, 1954. 


OUNTY of Pembroke. Education Committee. SCHOOL 

DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above whole-time appointment. Salary 
scale is £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum. Previous experience either in 
local authority employment or private practice will be considered 
when arranging the starting point on the salary scale. The duties 
will include dental inspection and treatment of expectant and 
nursing mothers and children under school age. The post is 
superannuable, subject to medical examination. Application forms 
should be obtained from the County Medical Officer of Health, 
23, Hill Street, Haverfordwest, and should be returned by March 
18. Applications for part-time employment as School Dental 
Officer will also be cons dered Particulars of employment and 
salary scale should be obtained from the County Medical Officer 
of Health. 


4 


ALOP County Council 
“’ OFFICERS. Salary scale £800 x £50 — £1.250 p.a. (subject 
t any recent Whitley Counci] amendment). Special allowance 
payable to officers away from home. Appointments pensionable. 
Application forms and further particulars obtainable from the 
County Medical Officer, Shrewsbury 


has vacancies for SCHOOL DENTAL 


OUTHAMPTON C.B.C. invites applications for appointment 
“ of SCHOOL DENTAL OFFICER. Salary £800 x £50 — £1,250; 
commencing salary according to previous local authority experience. 
Forms of application from Medical Officer of Health, Civic Centre, 
Southampton. 


OUNTY Borough of Southport. Appointment of Dental Officer. 
Applications are invited from registered Dental Surgeons (male 
or female) for the whole-time appointment cf DENTAL OFFICER. 
The salary scale is £800 by £50 to £1,250 per annnm. The duties 
will mainly consist of the inspection and treatment of school 
children and also a small amount of maternity and child welfare 
work. Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church Street. 
Southport. to whom they should be returned immediately. R. 
Edgar Perrins, Town Clerk. 


ESTMORLAND County Council. Applications are invited 

from registered Dental Surgeons (male or female) for appoint- 
ment as DENTAL OFFICER. Salary im accordance with the 
Whitley Council award, i.e., £800 x £50 — £1,250; to commence 
according to experience. Travelling and subsistence allowance will 
be paid according to the County scale. The appointed officer will 
carry out his duties under the direction of the Principal School 
Medical Officer and the supervision of the Principal School Dental 
Officer. The appointment is superannuable and the successful 
candidate will be requiced to pass a medical examination. Appli- 
cations, together with copies of not more than three recent testi- 
monials. should be sent immediately to the Principal] School Medi- 
cal Officer. County Hall, Kendal 


OUNTY Council of the West Riding of Yorkshire. 

4 ment of SCHOOL DENTAL OFFICERS 
vited from registered Dental Surgeons (male and female) to fill 
vacancies. both mobile and fixed, in various parts of the County 
Duties will be mainly inspection and treatment under the School 
and M. and C. W. dental schemes and wi!! be carried out under 
the supervision of the Chief Dental Officer or his deputies. 
Opportunities are available for Dental Officers to gain experience 
in General Anzsthetics, Prosthetics and al! branches of Pedodon- 
tics including Orthodontics. Salary £800 x £50 £1,250 with 
travelling and subsistence allowances where necessary P-evious 
experience in private practice or with other Local Authorities will 
be considered in fixing a commencing salary. The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination, Application forms with further particulars 
are obtainable from the Deputy County Medical Officer, County 
Hall, Wakefield. 


Appoint- 
Applications are in- 


THE 


DENTIST'S 
HANDBOOK 


LAW & ETHICS 


by 
W.R. TATTERSALL, F.D.S., H.D.D., R.C.S.EDIN., 
L.p.s., and H. D. BARRY, BARRISTER-AT-LAW. 
With a section on Income Tax by W. Donald, c.a. 


336 pages 25s. net (Postage 8d 


“This is an admirable book and should be 
possessed and read by everyone on the Register.” 

BRITISH DENTAL JOURNAL 
“The authors are to be congratulated 
Deals with essential problems which surround the 
practice of dentistry and are the intimate concern 
of all so engaged.” THE DENTAL MAGAZINI 


22 Henrietta Street, W.C.2 


Illustrated 


WORCESTERSHIRE County Council. DENTAL OFFICER 
Applications are invited for the above appointment in Old- 
bury. Salary £800 per annum by £50 to £1,250 per annum: com 
mencing salary to depend upon previous experience Form of 
application from the County Medical Officer, County Buildings 
Worcester. (M.136). 


ORTHAMPTON General Hospital. Vacancy for DENTAL 


SENIOR TECHNICIAN (SURGICAL). Experience at a 
maxilo-facial unit desirable. Whitley Council Sca'e and conditions 
of service. Applications, as soon as possible, to the Superintendent, 
Northampton General Hospital. 


AMMERSMITH Hospital and Postgraduate Medica! School 

Du Cane Road, London, W.12 DENTAL ATTENDANT 
required, Salary according to experience, within scale £4 145s -——£6 
per week. Detailed applications to Secretary 


PRACTICES 
Available 
ORTHERN IRELAND. Dental Surgeons’ wel! established and 
growing partnership practice in residentia| area. Two modern 
fully equipped surgeries with units and X-ray apparatus; workshop 
for two mechanics Private and N.H.S Premises in first class 
order with excellent living accommodation and very low ground 
rent Audited accounts.—Box 660. 
NORFOLK Dental practice for sale Established over 30 
years Average last thee years gross, £7,000 Further par 
ticulars will be given to genuine enquiries.—Box 662 
LONDON. Old established practice 
comprising well-equipped surgery 
and two latre unfurnished rooms 
instalments over five years.—Box 664 
LD-ESTABLISHED practice for sale—Manchester 
Good living accommodation House on rental 
audited Low price for quick sale Owner retiring 
OTICE of sale in June of old established entirely 
practice and house with living accommodation in Yorkshire 
Books audited. Steady income. Owner retiring Suit keen con 
servative worker Price including house and modern equipment 
£5,000. Other possibilities for highly qualified man.—Box 665 


in bus) 
waiting room 
£2.500 inclusive 


main road 
workroom 
Payadie Dy 


district 


| 


vi 


Oral 


and 


Facial 
Deformity 


By C. Kerr McNeil, Ph.D., L.D.S., 
F.F.P.S. This book is intended for 
surgeons, plastic surgeons, dental spec- 
ialists and speech therapists interested in 
the treatment of oral and facial deform- 
ity. It will be of value, not only to those 
whose interest is purely clinical, but also 
to those taking an academic interest in 
developmental abnormality. 25/- net. 


Sir Isaac Pitman & Sons Ltd 
Parker St. Kingsway London, W.C.2 


GHEFFIELD. Practice for sale, 40 years old. Retiring 85 years 
old.—G,. Hall, 100, Staniforth Road, Sheffield. 


CLYDE coast town practice for sale. Gross receipts N.H.S. 
1952-53 £7,000. Small flat available over surgery. Price 
including house £4,800. For further particulars apply—Box 670 


PLEASANT Welsh county town. 
lished 70 years. Main street. 
expenses. Little opposition. 
Audited accounts. 
—Box 672. 
Bus good class practice and house, with 1} acres well stocked 

garden and orchard, for sale in South-West England. Practice 
mainly N.H.S Easily run house.—Box 674. 


MALL practice Limited living accommodation, well equipped 
surgery and workshop. Modern frechold property. £3,500 
Equipment at valuation. Coventry. Death vacancy.—Box 676. 


FOR sale. London, S.W. Smal! modern house with garage and 

goodwill—densely populated area. Gross £5,000 Price 
{without equipment) £4,000. Alternatively house could be rented 
—Box 678. 


EEDS. Old-estab.ished practice for sale, excellent opportunity. 

Gross income last year £3,500. Premises with living accom- 
modation to rent wth iease. Price required, to include goodwill. 
fixtures and fittings, £4,000 or any reasonable offer.-Box 822 


IN sale owing to death, dental practice in busy township. This 

practice offers considerable possibilities for development 
Apply—John Whitehead. Marsden & Huck, 2, Chapel Street, 
Preston, (Telephone Preston 4048). 


Ferry, Dundee. Exce'lent well dp 

in good-class. growing residential area. Fully equipped surgery 
and wo ksbop. Audited accounts. Average gross £4,304 past three 
years. Three rooms and bathroom available for domestic accom- 
modation Full particulars f'om—Smith & Moncur, Solicitors, 9, 
Ward Road, Dundee 


ESTABLISHED practice for immediate disposal, S.W 
London Owner retiring Well equipped modern surgery, 
workroom, etc., in excellent condition on ground floor. Leasehold 
house. vacant living accommodation if required. Garage available 
Excellent opportunity for expansion. All in £2,500 of professiona! 
rooms rented.—Box 680 


For sale—busy practice, estab- 

Modern equipment. Low 
Living accommodation possibic. 
Part payment, balance from income considered. 


ell hliched 
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LD-ESTABLISHED practice, in industria) market town near 
Birmingham. Freehold 8-roomed house in main street. Well 

equipped workroom. £3,750 including goodwill Equipment and 

sundry materials at valuation —Box 682. 

GMALL old-established practice in market town 40 miles London. 
Excellent sporting, scholastic facilitics. Ample professional and 

Lying accommodation. 

to lease.—Box 684 
ORTH-EAST coast town. Old established. freehold practice 
with furniture and equipment for sale Mainly conservative 

Living accommodation. Average gross over last three years, 

£2,600.—Box 686, 

T° LET. Dental practice in N.E. Cheshire 
room and workroom. Death vacancy 

as Surgery attendant and receptionist.—Box 


“LASGOW City practice Rented premises 
modation, Requires further development but young Owner 
imterested in move South Present gross about £200 per month 
Any proposition considered or sale at reasonable figure below 
£1,000.—Box 690. 


OR Sale. Part-time practice and fully-equipped surgery and 
workroom in West End London.—Box 692 
R Sale. Cheshire country town. Old-established dental prac- 
tice. Good residential property freehold, part sub-let as flat and 
offices, Good dental suite and excellent living accommodation 
Walled garden. Cottage attached to premises also sub-let In- 
come from sub-letting £470 p.a. Gross receipts 1953 £2,500 
audited. House valued at £5,000. Equipment and stock £500 
Purchase pr.ce £7,500. Payment by arrangement.—Box 501 
RADFORD, Yorks. House and practice, established 30 years 
Price £1,300. Telephone 28524 or write—Box 521 
IDLAND town, Partner or Assistant with view to succession, 
income about £5.000 p.a. increasing; scope, nice house and 
professional accommodation on rental Many other practices and 
vacancies available in al] parts Percival Turner Ltd.. Medical 
& Dental Arents, 25, Maiden Lane, Strand, W.C.2. 


Capable considerable expansion. Premises 


Surgery, waiting 
Widow willing to assist 
688 


with living accom- 


Wanted 


YOUNG married L.D.S. wishes purchase Dental Surgeon's well 
established practice (not lock-up) or assistantship with view 
to succession. Surrey or South Coast area Accommodation with 
garden essential. Full particulars in strict confidence.—Box 694. 
;/XPERIENCED Dental Surgeon, medica! qualification, returned 
4 from overseas, desires to purchase good class practice in 
London—West End or Home Counties, 30 miles London Con- 
sider partnership with eventual succession Available September 
October 1954. Replies to—Box 696 
DENTAL Surgeon wishes to purchase practice 
able. Preference for S.W. area. Inclusive 
tion. Gross of over £3,000 All proposals 
details received in strict confidence.—Box 698 
UCLEUS of practice required, capable of 
married B.D.S. House considered Fu'l 
Box 700. 
DENTAL Surgeon wishes to purchase established practice in or 
near Bedford.—Box 734 


ANTED—Small practice, doing mostly prosthetic 

living accommodation—East Coast (or house, 
practice). Preferably Yorkshire, but not essential 
ment. Purchase or rental. Details in confidence.—-Box 736 


ENTAL Surgeon wishes to purchase established practice 
or without living accommodation, in or near Manchester 
replies will be treated in strict confidence.-Box 824 
COTTISH Dental Surgeorm, aged 26, with two children, 
practice, or assistantship with view to partnership or 
sion, prefe-ably South England or near London. 
essential (state particulars pleasc).—Box 826 


Capital avail- 
living accommoda- 
considered Any 

building up, by 
details please to— 


work; with 
suitable for 
Own equip- 


with 
All 


seeks 
succes- 
Accommodation 


HOUSES AND PROFE 
ACCOMMODAT 


Available 


ROPERTY for Sale—Edinburgh. Coates Gardens, Edinburgh 

A Terraced Villa of 3 floors and basement Ideally suitable 
as Doctor’s or Dent:st’s surgery and house: 4 public rooms, 3 bed- 
rooms, kitchenette and bathroom, and separate toilet Basement 
separately let at £31 Ss. per annum. Assessed remt £90 Feu 
duty £12 3s. Price moderate Full particulars from Bernard 
Thorpe & Partners, Estate Agents, 21a, Ainslie Place, Edin 
burgh, 3. Telephone 34351 


IDLOTHIAN—Bonnyrigg—Whitehi!! Villa 

Substantial stone-built house, 9 rooms and kitchen premises 
2 bathrooms; with annexe comprising surcery and waiting room 
garage for 2/3 cars. Large garden with greenhouse, summerhouse 
toolshed, etc. Southern exposure. Assessed rent £81 Feu duty 
nominal Immediate occupation Seen by card Apply—Cairns, 
McIntosh & Morton, W.S.. 31, Queen Street. Edinburgh (Tele 
phone CEN. $741 /2.) 


SSIONAL 


Eldindean Road 
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BINGDON-ON-THAMES. Spacious freehold property occupy- 


ing central position and admirably suited for adaptation to 
dentistry 


with completely modernised living accommodation 
attached. Walled-in garden. All main services, 3/4 garages. Price 
£4,500. Apply—Adkin, Belcher and Bowen, 14, Bath Street, 


Abingdon, Berks (Telephone 12.) 


ROSVENOR Street, London, W.1 Compact front suite of 

three rooms, first floor, approximately 475 square feet, joint 
use of waiting room, resident receptionist/housekeeper. Pro- 
fessional user, lease 7 years, £600 per annum, exclusive. Fawdry 
& Evans, 28, Conduit Street, W.1 Telephone MAYfair 5818. 


DINBURGH. Central for established residential area and 

three housing estates. No dentist near, Stone house, perfect 
condition. Room large garage and side entrance to two large 
rooms.—Box 702 


FoR sa'e—Plymouth. Freehold property, 10 rooms, in good posi- 

tion; with old established practice, including dental equip- 
ment, fitted workshop. £3,500.—Taylor, Son & Creber, Auctioneers, 
33, Torrington Place, Plymouth 


Let—in professional premises—part 
Dentust, Clapham Common.--Box 834 


ONSULTING 


of lock-up surgery to 


rooms, surgery, etc., Beckenham High Street. 
4 First floor. Imposing corner with own entrance, space for 
display, Large rooms with smal] flat 2nd floor. To let £175 p.a. 
only exclusive. Good opening for Dental Surgeon. Agents— 
George Cross, 40a, Gloucester Road, S.W.7. WEStern 3654. 


Wanted 


ENTAL Surgeon requires well equipped surgery in Hagley 
Street—Wimpole Street area, one or two sessions per week. 
Lease of present premises expires in March.—Box 704, 


PARTNERSHIPS 
Offered 


HESHIRE. Dental Surgeon requires married, 

old established practice. Exceptional opportunity for energetic 
man with good appearance and personality Excellent surgeries, 
laboratory and living accommodation.—Box 706. 


PARTNER required for general practice, 60 miles London. Pre- 
sent financial returns exceptional. Succession $ years. Absence 
of capital not disqualification.—Box 708 


ARTNER wanted immediately for sole charge established prac- 
tice. No capital required. South coast resort Preference 
given to young keen family man.—Box 710 


OUTH-WEST England, Partner required in busy market town 

practice. Fully equipped modern surreries. Trial period 

before partnership. No capital required. Accommodation can be 
arranged.—Box 712. 


Junior partner, 


APPOINTMENTS 
Vacant 


ENTAL Surgeon has immediate vacancy for Assistant with view 

to early partnership in Scottish University City. Must have 
completed National Service, Additiona! qualifications an advantage. 
Temporary accommodation available Old established West End 
conservative practice. Excellent prospects.—Box 714. 


UALIFIED Assistant required to manage an established, well 

equipped and staffed branch practice in the Peterborough 
area. Subject to mutual satisfaction a definite offer of a partner- 
ship will be made. Living accommodation is available and 
remuneration will be by salary and commission.—Box 716. 


VALUABLE BOOK FREE 


Up-to-date postal courses for all denta! examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopaedics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application | 


MEDICAL CORRESPONDENCE COLLEGE | 
19 Welbeck Street, London, W.! nad 
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Of 
OLD INSTRUMENTS USED 
FOR EXTRACTING TEETH 
by 
SIR FRANK COLYER 


a reviewer says 
‘There is an appeal to all tastes in 
the book, which will provide enter- 
tainment in addition to being a 
fountain of knowledge on many 
aspects of its subject.’ 


Buy this book now 


(42s. from any bookseller or direct 
from the publishers, 
STAPLES PRESS LTD. 
MANDEVILLE PLACE, LONDON, W.!) 
and not only add a delightful book to 
your shelves, but also help the less 
fortunate of your colleagues—for all 
profits go to the Benevolent Fund. 


ENTAL Surgeon required to manage practice in North London 


Part-time would be considered.—Box 718. 

ENTAL Surgeon wanted take charge N.H.S. practice. Easy 

reach London Furnished accommodation Good salary 
efficient man prepared for long engagement.—Box 720 

ESTCLIFF-ON-SEA. Young qualified Assistant required, 

National Servce completed. Busy partnership practice 
Excellent prospects.—Box 1610. 


L-2- required urgently with view to partnership near Coventry 
Principal, aged 34, wishes to discuss propositions regarding 
expansion of very congenial country practice with unlimited scope 


Bachelor accommodation available immediately House at reason- 
able rent available later.—Box 
ENTAL Surgeon requires Assistant for busy old-established 
practice. Well equipped surgeries, clinical freedom, in con- 


genial atmosphere. Good salary and commission 
mutually suited.—Box 724 

ETERBOROUGH. Dental Surgeon requires Assistant with offer 

of partnership, Old-established practice. Modern equipment 
Excellent prospects for right man.—Box 726 

SSISTANT required by Dental Surgeon, Shrewsbury, 

servative practice Preferably married, having 

National Service and had experience of N.H.S. Basic 
commission, with prospects of partnership. Flat 
728. 

FSSEX Assistant with good experience 
conservative practice in Grays. 
Partnership later if mutually agreeable 
Accommodation if required.—Box 730. 
I ENTAL Surgeon Manager required for good-class surgery near 
West End for approximately ten wecks with view to 
manency later if required. Telephone PADdington 0409 or 

Box 732 
40 per cent commission offered to Assistant 
Mainly conservative. Permanent position. Partnership for 
suitable Dental Surgeon would be available if interested. Prefer- 
ably one with some practice experience or H.S. Pleasant town, 25 
miles South of London.—Box 738 
ENTAL Surgeon requires Assistant (married) with 
partnership in old-established practice South of 
pleasant district. Excellent prospects for right man 
vacant possession at branch practice.—Box 740 


Partnership if 


for con- 
completed 
salary, plus 
available.—Box 


required for good-<class 
Permanency for right man 
Three surgeries with units 


per 
write 


Unlimited scope 


offer of 
Manchester; 
House with 
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SOME PRACTICES FROM OUR BOOKS 


OXON. Old established practice in country town, averaging 

over £7,000, Good reason for disposal. 2 fully equipped 
surgeries in main road. Choice of properties nearby for resi- 
dence, Modern equipment. Goodwill £4,650 or any rt b! 


. WALES. Death vacancy in old established practice gross- 
ing £2,000/£3,000 p.a. Situated in best residential quarter 
of market/industrial town, 2 surgeries and ample living accom- 


offer. 


I ONDON, S.W. Dental Surgeon wishes to dispose of old 
~ established practice; gross last year £4,000, House in 
excellent position with living accommodation, to rent. £3,750 
inclusive. 
ONDON, W. Adjacent to West End. Old established 
4 middle class practice averaging about £4,000 per annum. 
Q surgeries.) Conducted in house with ample living accom- 
modation, in excellent condition, to rent. New lease, Vendor 
will accept any reasonable offer to effect a sale. 
I ONDON, S.E. Dental Surgeon's p-actice grossing last year 
4 £4,500 N.H.S. Also private patients. Conducted in house 
with ample living accommodation, which is for sale. 
UFFOLK COAST. Prosperous efficiently run practice avail- 
“’ able. 3 surgeries, all installed with latest type equipment. 
Gross last year over £6,000 with definite scope for increase. 
Good living accommodation. Goodwill £3,000, or offer. House 
for sale or rental. 
I ONDON, S.E. Old established practice in thickly populated 
~ business and residentia| district adjacent to central London. 
Gross last year £11,000. Working expenses very moderate. 2 
surgeries and waiting room with accommodation for extension, 
if required, in professional premises. 
ILTS. Old established Dental Surgeon's practice available. 
Gross last year £3,500. Lock-up premises in centre of 
city with suitable lease. Goodwil] £2,000. Vendor wil! consider 
arrangement to assist buyer to acquire this practice after a 


15-17 CHARLOTTE 
Telephone : LANGHAM 5500 


COTTRELL & CO. 


STREET 


ion in freehold house value about £5,000. Any reasonable 
offer considered for practice and property to effect a quick sale 
HANNEL ISLANDS. Dental Surgeon's practice grossing 
4 about £4,000 per annum. Splendid site in centre of town; 
professional rooms, comprising two surgeries, etc., constructed 
to vendor's design. Steadily increasing turnover and scope for 
gas work. Modern equipment. Further particulars upon 
application. 
EVON COAST. Nucleus of Dental Surgeon's practice where 
there is an excellent opportunity for building up an accept- 
able living. House for sale with residential accommodation 
£3,750 all in. 
EREFORD. Very old established practice 
beautiful country serving wide residential 
turnover £2,600 with scope for increase 
with living accommodation if required. 
£7.500. 
. COUNTRY. Busy practice of high standard—good quota 
of private patients—offering ample scope and accom- 
modation for further development. Average gross approaching 
£4,000. This would suit someone looking for a West End type 
of practice in congenial surroundings. Conducted in house 
with living accommodation, to rent Reason for disposal— 
Retirement. 
ONDON, N.W. Old established practice in good residentia! 
area. Turnover last year £3,700; mostly conservative work 
Corner house on busy bus route with ample professional and 
living accommodation. Gardens and 2 garages; to let. Good- 
will, equipment and furniture £3,000 or offer. 


in centre otf 
area Average 
2 surgeries in house 
Practice and house 


LONDON 
Telegrams: “TEETH, RATH, LONDON” 


YOUNG Assistant, preferably Guy's, required immediately for 
old-established busy practice in South Devon Coastal town. 
Please forward fullest particulars to—Box 742. 
WET Sussex coast town, Assistant required immediately. Newly 
equipped surgery, A keen conscientious colleague wanted 
with long term arrangement if mutually suited.—Box 744. 
ATTRACTIVE Proposition for Dentist on leaving the Forces to 
tant with Dentist in old-established practice, London area. 
—Box 6. 
IRMINGHAM Dental Surgeon requires Assistant. Modern 
surgeries trained staff, clinical freedom. Generous remunera- 
tion with commission. Living accommodation away from practice 
available.—Box 748. 
ASSISTANT required May 1. Completed Military Service. Per- 
manent position with view; gene"ous remuneration. Must be 
competent and of good personality. Busy practice North London. 
Modern equipment.—Box 750. 
| EICESTER. Dental Surgeon requires young Assistant, National 
4 Service completed. Modern equipment, clinical freedom. 
Salary by arrangement. Please state full particulars —Box 752 
DPDENTAL Surgeon wanted for an old-established surgery in a 
very busy shopping centre in London. Very good living for 


an energetic man.—Box 754, 
GouTa Wales seaside resort. Assistant required April 1. Own 
surgery, fully staffed. Piecasant working conditions. Clinical 


freedom.—Box 756. 
ENTAL Surgeon for busy N.H.S. practice in London suburbs. 
Good remuneration and furnished flat for quick, efficient 

worker.—Box 758. 
IGH Wycombe, Bucks. Dental Surgeon, lady no objection. 
Assistantship with view in busy practice. Sound conservative 

skill essential, knowledge and experience of oral surgery and 

N.H.S. advantageous, Full pacticulars to—Box 760 

QC *ForD. Assistant Dental Surgeon required, permanency with 
excellent prospects and eventual partnership. Mainly conserva- 

tive practice in good district. Please apply stating age, experience 

and full particulars.—Box 762. 

DENTAL SURGEON requires Assistant Dental Surgeon. Old 
estab'ished practice. Good prospects for skilled operator.— 

Box 764 
SSISTANT required. Adequate chairside and clerical staff. 


*% Own surgery, clinical freedom. Exceptional salary. Good 
prospects. —Box 766. 
EVON. Qualified Assistant (preferably with experience) re- 


quired for very busy practice (mainly 


National Health).— 
Box 820 


RESTON, Lancs. Vacancy for Assistant Dental Surgeon. Well- 
equipped surgeries, Opportunity for partnership after 12 months. 
Modern semi-detached house available in the vicinity. —Box 179 
‘YROYDON area, Dental Surgeon requied for busy mixed prac- 
4 tice. Modern equipment, X-ray. Efficient chairside and tech- 
nical staff. Clinical freedom. Generous remuneraton with com- 
mission. Also part-time Assistant for evenings only.—Box 60 
XCELLENT opportunity in old-established practice, West 
London, now available to keen conscientious colleague, previous 
experience advantage. Partnership available Full particulars, 
please, in confidence, Interview London by arrangement.—Box 390 
IRMINGHAM Dental Surgeon requires Assistant, full or part 
time, or for short period. Modern surgeries, trained staff 
clinical freedom. Generous remuneration with commission. Please 
give full details which will be treated in confidence.—Box 402 
L EICESTERSHIRE. Assistant required with view to partnership 
4 —Box 553. 
LIVERPOOL Dental Surgeon requires services of Assistant with 
view to partnership. Progressive practice, chiefly conservation 


Good opportunity to build orthodontic side of dentistry. Turnover 
of practice £6.000 per year.—-Box 557. 

I EICESTERSHIRE. Assistantship, with or without view, offered 
4 in well establ.shed practice. Exceptional prospects for right 
man. Mainly conservative. Good equipment, X-ray and staff 
Box 561. 


FULL or part-time Dental Surgeon required to manage practice 
in Wembley area, close to Piccadilly Line station.—Box 569 
OUNG Assistant required for expanding old-established prac- 
tice im Kent market town. Mainly conservative Two part- 
ners. Early partnership available to conscientious man, if mutually 
satisfied.—Box 637. 
N ANCHESTER Dental Surgeon requires Assistamt, good con 
servative worker. No late evening hours; opportunity to gain 
orthodontic experience. Fixed salary and bonus arrangement 
Efficient Chairside Assistant and Secretary provided.—Box 639 


ENTAL Surgeon, either sex, required as Assistant—old-estab- 

lisheg practice Northern Ireland. Must have experience in 
treating children. Please give full particulars, age, qualification 
experience. etc.—Box 828. 

ART-TIME—Croydon area. Dental Surgeon required—two 

three or four days weekly. Modern equipment, unit, X-rays, 
etc. Full chairside assistance. Please state age, experience and 


number of days required.—Box 830. 
OCUM required last ten days of March 


Isle of Wight.—Box 
832. 


= 
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in S.E. suburbs 
Two well-equipped surgeries 
and Saturday mocning. LEE Green 3555 or—Box 768. 
OCUM (not over 35 years) with Nationa| Service completed, 
4 required full time from March for six months or longer. 
View commission or partnership offered, South Coast.—Box 770. 
ANTED. Locum or Assistant for old established practice. 
Capable of large expansion and with option to purchase on 
very favourable terms, Lock-wp premises in residential area. 
Apply 40a, Kenpas Highway, Coventry 


in middle class 
Thursdays, Fridays 


par T-TIME Assistant wanted 
practice. 


Wanted 


DENTAL Surgeon, fully experienced N.H.S. and private practice, 
requires assistantsh.p with definite view succession or part- 
nership. Scotland preferred but not essential —Box 772. 
ENTAL Surgeon, 34, single, qualified twelve years, own practice 
since 1947, experienced all branches, desi-es assistantship or 
employment where capital not required. South, South-West pre- 
ferred.—Box 774 
.D.S.1. (1943), since practising in Eire, 
4 worker, wants assistantship in good class practice. Married. 
Please state saiary and al! part.culars.—Box 776. 
] .D.S. 1951, age 33 years, married, keen conservation work, re- 
~ quires assistantship, manage:ship, London or S.E. England. 
Available in 3 months. Accommodation essential.—Box 778. 
L-?:- (Glasg.), aged 26, having comp'eted National Service, de- 
sires assistantshp in Scotland, preferably with a view to 
partnership.—Box 780. 
ENTAL Surgeon, with considerable N.H.S. experience, requires 
ass Stantship—London or Home Counties, Full of part-time 
Please state hours and remuneration.—Box 782. 
.D.S. (Giasg.), married, N.S. completed, seeks assistantship or 
locum in any pleasant spot South of London.—Box 784. 
ADY Dentist, L.D.S. V.U. Manc., qualified July, 1953, wishes 
to become a part-time Assistant to a Dental Practitioner in 
the Manchester area. Previous experience six months’ hospital 
appointment.—Box 786. 
EGISTERED Dentist, 
locum appoimtment 
tce later, South preferred.--Box 788 
RTHODONTIST, one year’s clinical 
graduate experience, secks locum for 
sidered.—Box 790 


good conscientious 


experienced, available for short or long 
Would consider taking over small prac- 


and mechanical post- 
August. Any area con- 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


HE S. S. White Company wishes to engage a young, experienced 

Salesman, resident in Northern Ireland or North of England. 
Applications with full details in own handwr.ting to—Retail Sales 
Manager, 126, Great Portland Street, London, W.1 

ENTAL Representative, experienced, keen and conscientious, 

wanted by old established dental firm Write in first instance 
to—Box 613 

URSE/RECEPTIONIST required in June for busy practice, 

Folkestone-Kent. Intelligence and keenness more important 
than experience. Write stating age, salary, experience and enclos- 
ing references.—Box 792. 

Wanted 


ECHNICIAN requires post. 


Wide experience in all branches. 
Exceilent references. 


Accommodat.on not essential—Box 794. 
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*TSCHNICIAN, grade 2, requires post. Completed apprentice- 
ship and National Service in Dental Laboratories. Highest 
references, Prepared go anywhere.—P. Kearin, 16, Somerset Road 
Caaterbury. 
XPERIENCED Dental Nurse/Secretary Receptionist, ex-V.A_D., 
‘iving Welbeck Street, seeks post with Dental Surgeon. X-rays, 
etc.—Box 796. 
DENTAL Assistant/Secretary, aged 25, secks situation; 6 years’ 
experience, able to type, book-keeping and chairside duties 
—Box 798. 
DENTAL Receptionist/Secretary desires post 2/3 days weekly 
London West End preferred. Experienced private and N.H.S 
chairside, X-rays, etc. Typing, Spanish.—Box 800. 


HOLIDAY EXCHANGE 


RENCH Denta! Practitioner wishes to arrange for son aged 15, 
Boy Scout, interested in swimming and tennis, to spend holi- 
days July 15-September 1, with English Dentist’s family, preferably 
im country, cither as paying guest or On exchange basis. If 
change arranged French family will 
seaside. —Box 


ex- 
spend holiday period at 


MISCELLANEOUS 


FINANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 
H-?-?. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S 
and aij other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For ful! 
details apply: The Secretary, Medical Correspondence College. 
19, Welbeck Street, London, W.1. 


MOTOR CARS 


AUSTIN A.30, A.40 and A.70 range, new Ford Popular and al! 
show models. Limited number of orders now acceptable from 
proven essential users. Application form, brochures, casy terms, 
from H. A. Saunders Ltd., 140/144 Golders Green Road, N.W.1} 
EQUIPMENT 
For Sale 


Sterling pedesia! 
branch practice 


FOR sale 
condition, 
shire.—Box 804 
RACTIX X-ray; 
and 20th Century chairs; cabinets; 
bracket tables; instruments; sundries; 
stock. Seen W ltshire.—Box 806. 


Foe sale. Complete denta] equipment for workshop and surgery 

including chair, cabinet and modern Rathbone Unit in exce! 
lent condition, Favourable terms for block purchase but individual 
purchases considered.—Mrs. Townsend, 73, Earlsfield Road 
S.W.18. 


Latest model 


spittoon in excellent 
suitable for 


Seen South York 
Ritter unit; Rhein light; Ritter, 
gas apparatus 
workroom 


Dominator 
spittoons 
equipment and 


FOR sale. Complete surgery of modern dental equipment, includ 
ing Sterling unit, Philips ‘‘Oralix’’ X-ray, Horstmann light and 
K.B.B. light, cabinet, Walton No. 2, 20th Century chair, ivory 
tan Al} instruments and drugs.—Box 808 
TUDENT'S cabinet, £5; Portable KaVo engine, universal! 230-250 
v.: a few small cabinets.—Box 810 
Choice of “Walton” N.O and O 
apparatus, models 1 and 2. Perfect order and finish. £25 and 
£45 respectively. Can be seen Bi-mingham.—Box 812 
. S. WHITE 61D unit. 
Seen in London 
nearest offer —Box 814 


SED equipment for sale 


A.C. From storage, Excellent condition 
With Prismatic operating light, £220 or 


Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLImirep 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


LIMITED 


GERrard 4553 & 4184 
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NOW READY 
CATALOGUE OF DENTAL 
BOOKS 


PUBLISHED IN ENGLISH SINCE 1938 


NEW EDITION JANUARY 1954 


Available to members of the B.D.A. 
Price |/- post free from— 
The Librarian, 
British Dental Association, 
13, Hill Street, Berkeley Square, London, W.! 


A warm welcome awaits you at the 


CHALET HOTEL & 


COUNTRY CLUB 
WINTERTON-ON-SEA NORFOLK 


ADJOINING SANDY BEACH - CHILDREN’S NURSERY 
AN NURSE - PICTURESQUE GROUNDS - TENNIS 
DANCING - GAMES ROOM - COCKTAIL BAR - H &C., 
TELEPHONE AND INTERIOR SPRUNG BEDS IN EVE RY 
ROOM - WONDERFUL FOOD AND MOST COURTEOUS 
SERVICE - BROCHURE SENT WITH PLEASURE 
TELEPHONE: WINTERTON 216 & 217 


“Permeated with an atmosphere of happiness, 
courtesy and willing service.” 


STERLING X-ray; single cylinder chair; wall engine; pedestal 
spittoon; Walton III; K.B.B. wall light; anasthetic trolicy. 
All ivory tan. S.E.S. steriliser, 220/230 v. A.C. £375. Carriage 
shared.—Box 816. 
LACK Rathbone unit, 240 v. A.C., early model, re-chromed, 
comprising engine, spittoon, ejector; new bracket table, spray 
heater, lLght. Ail in working order, £65. Photograph.—Box 818. 
VORY tan cabinet of S. S. White silicates. Cost £10. To sell 
complete as new, £5.—Hunte:, 20, Ramshill Road, Scar- 
borough. 
sale. Dental surgery equipment; foot-operated chair, wall 
bracket engine, bracket table, spittoon, cabinet and instruments, 
large oak desk.—Parker, 88, St. Mark’s Road, Enfickd, Middiesex. 
Enfield 4029. 
Wanted 


ADVERTISER will purchase your surplus sundries for cash (Burs. 
cements, amalgam, ctc.)—E. W. Winton, 52, Dartmouth 
Road, London, N.W.2. 


TRADE ANNOUNCEMENTS 


FQUIPMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines. aseptic 
tables. shadowless lights, spittoons, sterilieers and miscellaneous 
instruments, etc. Write for lists. Special shippimg and Insurance 
facilities are available for export. Al! equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Denta) 
Depot) Lid.. 4, Great North Road, Newcastle upon Tyne, |. 
Telephone: Newcastle 21677. Grams: ‘“‘Rosthetic’’ Neweastle. 
YGIENICALLY smooth Danaura modern venetian blinds— 
made to measure in 13 exquisite colours. Give continued ven- 
tilation without draughts. Reduce winter fuel and lighting costs. 
Are easily kept ciean. Light-weight, robust, non-corrosive, heat- 
proof. Write Department 6, Danaura Ltd., 12 Whitehall, S.W.1. 
A-68, the famous Swedish Amalgam is available again. 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 
AMEPLATES, in bronze, brass or plastics. Quick delivery. 
Send for sketch and estimate. Austin Luce & Co., 321, 
Pinner Road, Harrow, Middlesex. 
NEW acrylic anteriors of the finest quality and exceptional 
hardness, Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. EB. Powell 
& Co., Ltd., 3-5, Frith Road, Lssanen Phone: CROydon 2463. 


ANTISEPTIC 
GARGLE AND 
MOUTH WASH 
TABLETS 


250 (TABS.)—5/6d ; 500 (TABS.)—10/id; 1,000 (TABS.)—17/- 
6 x 1,000 (TABS.) @ 15/- = 90/- 
(including Purchase Tax) 


Now obtainable from any DENTAL DEPOT or direct from 


TELL PRODUCTS LIMITED 


Manufacturing Chemists 
WELBECK WORKS 
93, COBBOLD ROAD 


LONDON, N.W.10 


URGENTLY required—Platinum and amalgam scrap, 
cash per return of post. A. Hamburger & Sons Ltd., ~ $57, 
Lower Tower Street, Birmingham, 19. Phone Aston Cross 1548-9. 


EVRITON”’’—the new plastic filling material. Demonstrations 

of the correct manipulation cr to check your technique can 
be afranged at any time to suit your convenience at the Demon- 
stration Hall, The Amalgamated Dental Co. Lid., 12, Swallow 
Street, Piccadilly, London, W.1 Also ‘‘Syntrex”’ (De Trey’s 
Synthetic Porcelain), ‘‘Zelex"’ (New Process) the original alginate 
impression mate-ial and the “Stellon’’ range of acrylic material. 
Write The Manager, Demonstration Department (or telephone 
REGent 2201) for an appointment 


AMEPLATES in bronze, brass and plastic, etc. Estimates and 
sketches free.—A. T. Brown & Co. Lid., 347-349, Katherine 
Road, London, E.7. Tel: GRAngewood 1024. 


OKOSED"’—The ideal socket-sedative It contains: Iodine, 

creosote and eugenol, ingredients of proved efficiency in post- 
extraction pain. Directions for use: Syringe out the socket with 
hot water and afterwards lightly pack with a dressing soaked with 
Sokosed. Remove this dressing as indicated, probably next day 
Price 8/6d. per bottle. Obtainab!e through your regular depot.— 
White & Co., Dental Depot, 286, Bath Street, Glasgow, C.2 


AMEPLATES in bronze, brass and p'astic. Quotations and full 

size lay-out sent free. Send wording requiced to—Abbey 
Craftsmen Ltd., 79, Osnaburgh Street, London, N.W.1. EUSton 
$722. 


DENTAL LABORATORIES 


CELAIN Jacket Crowns, precision Bridge and Prosthetic 
work. E. I, Spencer, Dental Laboratories, 10, Harley Street, 
Loncon, W.1. Tel: LANgham 3921. 


OM MENZIES, Dental Mechanic, 15, Queen's Crescent, 
Glasgow, C.4, telephone Douglas 4694, caters for Dentists who. 
occasionally or regularly, for one or more dentures, require a 
prompt F.P.F. service giving good work at low cost. Enquiries 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical advisers to Dental Manufacturing Co., Ltd 
for high-class prosthetic Dentistry. 


ROKEN METAL DENTURE 


EXPRESS WELDING SERVICE 
WITHOUT REMOVING PLASTIC etc. 
BROKEN METAL PLATES, BARS, 


CLASPS, RETENTION, 
REINFORCEMENT, ETC. 


IMMEDIATE ATTENTION IF 
URGENCY 


A. RAKOS 
DENTAL WELDING SERVICE 
100, FELLOWS RD , LONDON 

NW 
BROKEN Phone: PRimrose 0992 
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Under Local 
Anaesthesia 


The development of local anaesthetic technique 


has enlarged both the scope and practice of , & 


those oral surgical procedures performed upon 
the conscious patient. 
Post-operative pain bears a direct relationship to 
surgical trauma, but this too is amply catered for. . . 
by ANADIN. 
Two tablets at the first sign of pain ensure swift 
and effective relief with just the right amount of mental . 
stimulation to banish worry and fear. Anadin 
TABLETS 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, LONDON, W.C.! 


Advances to Members up to 85% of our 
Surveyor’s Valuation. 


Interest 44°. 
Repayment over 8 to 20 years. 


Send for prospectus to : 

The Secretary, 

Dentists’ Provident Society, 

20, Bruton Place, W.|. Telephone : GRO 1172 
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CHROME — COBALT — MOLYBDENUM 


CASTING ALLOY 


@ It is light, strong, ductile, and inert in oral 
fluids. Specific gravity 7°8; Ultimate tensile 
strength 110,000 Ib. ; Elongation 10°... 


Fig. I. FEMALE: Aged 32. Marked over-closure of the bite with lower incisors biting 
heavily on to the palatal mucous membrane, resulting in the 21/12 being displaced labially. 


Fig. 11. A VIRILIUM skeleton raised-bite plate was fitted. For aesthetic reasons (the 

patient had a very wide smile) the occlusal and buccal surfaces were covered with hard 

acrylic. Lengthening the vertical dimension vastly improved the patient’s appearance, and 

freeing the bite from the palatal mucous membrane allowed the normal! labial pressure 
partially to correct the displacement of the upper incisors. 


Approved for the National Health 
Service 


— SOLE Within the scope of most dental 
DISTRIBUTORS THE laboratories 


CO. OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.! 
and at MANCHESTER and LIVERPOOL 


‘ 
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SOLIDORICS 


The Introduction of a New Anchorage 
Principle... 


Solidoric Porcelain Posterior 
teeth are the first porcelain teeth 
designed to match the exacting 
conditions encountered when 
porcelain posteriors are used 
with acrylic base. Each Solidoric 
tooth incorporates in its lingual- 
cervical aspect a system of inter- 
acting planes and angles, which 
gives sure retention and ample 
porcelain at all points without 
increase in bulk. 

The weaknesses of hollow diatoric 


teeth are inherent in their design. 
Hollowed and pierced as they 
must be, they have, unfortunately, 
certain thin sections, and though 
excellent with vulcanite have too 
often proved inadequate with 
acrylics. The new Solidoric teeth, 
on the other hand, are strongest 
where diatorics are weakest, 
having no thin sections. Their 
bulk is distributed to give the 
maximum possible strength 
combined with perfect retention. 


Some revealing aspects of typical Solidoric Teeth 


Solidorics are made in six useful moulds in excellent shades of semi- 
transparent bright porcelain by the makers of TRUPLASTICS 


JOHN G. RIGBY LIMITED 
Well Lane, Ness, Neston, Wirral 


and are obtainable from your usual dealer; in case of supply difficulties 
please write to us, the sole manufacturers. 
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Have you two surgeri 


The 


hING SWAY 


Dame tal / 


F you have two surgeries, or anticipate 


adding a 


second surgery in the future, the mobility of the 
Dental X-Ray Outfit is 


Not only can it be wheeled easily on 


‘ 
Kingsway a great asset. 


fle or 


surface, but the counterweighted vertical move- 


any 


ment permits its passage through the lowest 
doorway. 
The 


mechanical movements of the 


** Kingsway Outfit are designed to 
ensure rapid and accurate positioning; 
electrically it gives the best possible 


the 


whilst _ its 


radiographs with minimum of 


adjustment, unsurpassed 


Fws27 


EAST LANE, 


NORTH WEMBLEY, 


record of performance ensures a life- 
time of trouble-free operation 


We will gladly send full details on 


request; or ask your dealer. Deferred 
payment facilities are available. 


STANDARD “KINGSWAY” COLOUR FINISHES 
Of White, Ivory-Tan, 


Neptune Green, Black 


WATSON & SONS 
(ELECTRO-MEDICAL) LTD. 
Makers of Dental X-Ray Apparatus since 192! 


MIDDLESEX. Telephone ARNol 


16215 
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STRIPWAX 


For 
IMMEDIATE DENTURE 
CONSTRUCTION 


and 


REALISTIC RESTORATIONS 


Posteriors : Anteriors : | THE NEW 
25/- per 100 55/- per 100 MULTI-PURPOSE 


Quantity RATES Quantity RATES SURGERY AID 


Mould Chart and Shade Guide on application. 
Supplied from 
YOUR LOCAL DENTAL DEPOT 


or the | IT STICKS + PROTECTS - MAKES TRAYS < BITES - 
MANUFACTURERS | IMMEDIATE TRY-INS « POST DAMMING IMPRESSIONS 


Jj. W. WRIGHT, 60 SPRING ST., HULL ETC. ETC. 


SOLE DISTRIBUTORS FOR: 
SCOTLAND : EIRE: 
DUNEDIN —. DEPOT. ee ee, From your dealer or direct from the manufacturers 
0. DUBLIN METRODENT LTD.., 78, John William Street, Huddersfield 


Having fitted your 
patients with plastic dentures, ~ 

you will be wise to introduce them to the Denclen habit. 
Besides doing them a good turn, you will be ensuring that 
your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
Stains and discolouration in only 30 seconds. 
. Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional 
samples today. Then you can show your MEDICATED DENTAL PASTE 
patients how effectively and economi- 


cally Denclen will protect and 50 gm. tube 2/10d. 
a maintain their Samples Available 


BAILLY LIMITED, LONDON 
available for your own testing and Sole Concessionaires 
distribution to patients, from... BENGUE & CO. LTD. 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY MOUNT PLEASANT, ALPERTON, WEMBLEY 
Suppliers to the dental profession and trade : 
S$. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W.: 
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The full resources of our Magnus Metal Department have been 
developed during more than twenty-five years, and have been devoted 
to the application of this special alloy of Stainless Steel. 

We can supply from stock not only sheet, gauze, wire, and banding 
material in all sizes and gauges, but also a great number of fittings 
and appliances. 

The seven appliances illustrated here are typical of a wide variety 
designed to satisfy many diverse needs. 

In addition to these our unrivalled knowledge and experience is at 
your service for the solution of all practical problems relating to 
Dental Mechanics. 

We are always pleased to design and make appliances for specialised 
needs. 


MAGNUS 
METAL 


The use of ordinary polishing materials such as rouge 
and whiting will impair the mirror-like lustre of 
Magnus Metal. We strongly recommend the use of our 
MAGNUS POLISH!NG UNIT which has been designed 
to produce a mirror polish, almost without effort. It 
is also invaluable for restoring deep lustre. 


ATTENBOROUG 


DENTAL A HOUSE & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Te/ephone. NOTT/INGHAM 40374 - Telegrams. LATERAL. NOTT/NGHAM 
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ARROW HEAD CRIB WIRES 


PRE-FORMED CLASPS 


xvi 
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-cncsron” MOBILE DENTAL CLINICS 


THE COMPLETE 
DENTAL SURGERY 
ON WHEELS 


ONE OF A FLEET 
OF OUR MOBILE 
DENTAL UNITS 
SUPPLIED TO THE 
UNITED STATES 
OF AMERICA 
AIR FORCE 


Visit OUR EXHIBIT 
AT THE B.I.F. 
OLYMPIA. Stand No. B38 


Scientific planning and construction by specialist 
designers and engineers, to operate all electrical 
dental equipment, with every advantage of the 
static dental surgery. 


Used by many British County Health Authorities. 


HILL BROS. (uit) LTD., 27, park st., ens. 


HAVE YOU TRIED the RYCO BUR? 


Many years of research have resulted in the 
production of an entirely new alloy—now used 
exclusively in the RYCO Bur! 


* 


Of famous Swiss manufacture, the use of this 
alloy ensures : 


EXCEPTIONAL TOUGHNESS * EXTREME 

HARDNESS * EXCELLENT CUTTING 

PERFORMANCE * EXTENDED LENGTH 
OF SERVICE 


Send now for free illustrated leaflet to : 


HENRY COURTIN & SONS LTD. 


Telephone Whitehall 7752 


Eagle House, 109 Jermyn Street, Haymarket, London, S.W.1 
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Modern dental equipment is an investment for the 
future prosperity of your practice. 

Modern dental equipment saves your time, 
conserves your energy, enhances your skill 

and your professional prestige. 


Under our deferred payments scheme you can afford 


to re-equip your surgery out of current earnings. 


Please contact our nearest 
branch or ask our repre- 
sentative for full details on 
purchasing ANY MAKE OF 
EQUIPMENT by means of 
our payment  out-of-income 
plan. 

Minimum initial deposit, and 
repayments over periods of 
up to five years. 


* 


in association with : 


Head Office and London Showroom : ELLIOTT & CO. (Edinr.) LTD. 


THE MIDLAND DENTAL MFG, CO. LTD. 
26-40 Broadwick Street, London, W.! THE WESTERN DENTAL MFG. CO. LTD. 


Branches : 
LONDON £.C.2 - LONDON S.E.1 - LIVERPOOL - MANCHESTER - LEEDS - GLASGOW - NOTTINGHAM - CANTERBURY - EDINBURGH 
PLYMOUTH - NEWCASTLE-ON-TYNE - BELFAST - BIRMINGHAM - SOUTHAMPTON - BRISTOL - CARDIFF - HULL 
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For repairs you can 


rely on 


SIMPLIFIED 


Cold curing acrylic repair material 


For five years the name of SIMPLEX has 
meant reliability in cold curing acrylic repair 
materials. With it, for but a few pence, the 
Dental Surgeon and Technician can carry out 
every repair or addition to be met with in the 
acrylic field. Used without the need for 
flasking, pressure or external heat, SIMPLEX 
saves countless hours in the surgery and 
laboratory. It is a material without equal for 
strength, colour and dimensional stability and 
its ready uniting chemically with all other 
acrylics means the minimum of any necessary 
preparation. 


Simplex is available in Pink, Clear and 
Brown in Introductory, Laboratory and 
Workshop Packets from dealers everywhere. 


Literature and sample on request. 


A “DENTAL FILLINGS” 


PRODUCT 
Made in England by 


DENTAL FILLINGS LIMITED, LONDON, N.16 
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Anterior 


TEETH 


are 


SOLVENT RESISTANT 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
Tissutex requires a total time of only 4 to 
4t minutes from spatulation to complete 
setting. 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 
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THE DENTAL MANUFACTURING CO. TD. 

«BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON WA 3 
Face first matter 
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ORIGINAL COMMUNICATIONS 


THE BACTERIOLOGY OF THE ORAL CAVITY 
By E. O. MORRIS, Pu.D., B.Sc. 
Department of Bacteriology, University of Birmingham 
(Present Address : Brewing Industry Research Foundation, Nutfield, Surrey) 


INTRODUCTION AND HISTORY 

IT was shown in the preceding section (Morris, 
1953) that there is at present no satisfactory 
classification of Lactobacillus, and that there 
exists a graded series of forms between this 
genus and the streptococci. Among the latter 
there are some strains, pathogenic to man and 
animals, which have been extensively studied; 
but apart from these, most streptococci, includ- 
ing the oral strains, have been little studied, and 
their division into specific groups is dubious. 

Gordon (1905) divided 300 oral strains of 
Streptococcus into 48 groups. On the other hand, 
Andrews and Horder (1906), in a study of 1,200 
cultures, stated that “* the number of strains was 
bewildering.” Oral streptococci were studied by 
Blake (1917) and Kendal, Day, Walker and 
Ryan (1919), but the work of these authors was 
mainly concerned with the differentiation of the 
beta-hemolytic types from the remainder. It 
was claimed by Sherman, Niven and Smiley 
(1943) that, apart from Svr. salivarius, the 
throat streptococci comprised a heterogeneous 
group of non-hemolytic strains. As recently as 
1948, Harrison stated the classification of the 
oral streptococci was still uncertain. 

Miller (1896) reported Streptococcus in the 
oral cavity under the name Micrococcus nexifer, 
and Lewkowicz (1901) observed that Strepto- 
coccus was the predominant organism in the oral 
flora of nurslings; a similar predominance was 
noted by Gordon (1905) in the mouths of adults. 
The name Streptococcus brevis was given to the 
oral strains by Goadby (1903). Howitt and 
Fleming (1930) studied the occurrence of 
Streptococcus in the mouths of two groups of 
persons, one fed upon a carbohydrate-rich, and 
the other on a protein-rich diet. They claimed 
that there was a higher ratio of Str. salivarius to 
Str. mitis in the latter group. Unfortunately, all 


the cases they studied were suffering from 
inflammatory conditions of the gingive and 
cannot be regarded as normal. The predomi- 
nance of streptococci in the oral cavity was 
noted by Stuart, Knudson and Arnold (1935), 
who also observed the occasional occurrence of 
beta-hemolytic types in the apparently healthy 
mouth. Aciduric strains of streptococci were 
isolated by Tucker (1937) from both carious 
and non-carious mouths. Hammond and 
Tunnicliffe (1940) claimed that the commonest 
type of Streptococcus in the mouth was that 
which gave rise to smooth, entire colonies with 
cells in short chains. Bibby (1939) also agreed 
that Streptococcus was the commonest organism 
in the mouth, from a study both of direct smears 
and of cultures. Alpha-hemolytic streptococci 
were claimed by Hemmens, Blayney and 
Harrison (1941) to be predominant in both 
carious and non-carious mouths. Tefft (1942) 
studied 438 strains of non-hemolytic strepto- 
cocci, and found that 220 were Str. salivarius, 
110 were Str. facalis, and 108 were Str. lactis. 
Hemmens, Blayney, Bradl, and Harrison (1946) 
claimed that only a few of the oral strains could 
be identified as Str. salivarius, on the criterion of 
production of copious polysaccharide on 5 per 
cent sucrose medium. Aciduric streptococci were 
isolated from 92 per cent of the carious mouths 
examined, but nearly as many were found in the 
non-carious mouths. 

Colony formation as a basis for classifica- 
tion has not been so extensively employed in the 
case of Streptococcus as in Lactobacillus, and 
Howitt and Fleming (1930) could find no corre- 
lation between colony types and fermentation 
of carbohydrates. 

Very early in the study of Streptococcus, 
morphology was discredited as a means of 
classification, thus Broadhurst (1912) could find 
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no relationship between morphology and fer- 
mentation of carbohydrates. Club formation by 
some strains of streptococci was noted by 
Anderson and Rettger (1937). 

The degree of acidity produced, or the 
tolerance of acid media, have been used to a 
considerable extent in the classification of the 
oral streptococci. Thus strains which produce a 
large amount of acid are termed “ acidogenic,” 
while strains which tolerate acid conditions are 
called “ aciduric.” The latter character is 
generally determined by the ability of the 
organism to grow in tomato broth at an initial 
pH of 5-0. Tunnicliffe and Hammond (1938) 
stated that smooth strains of streptococci are 
the most acidogenic, whereas Belding and 
Belding (1941) claimed that smooth strains of 
acidogenic oral streptococci, when grown on 
sucrose medium, were transformed into non- 
acidogenic strains. Oral streptococci were 
divided by Bibby, Voiker and Van Kesteran 
(1942) into two groups, one group producing 
25 per cent more acid than the other. These 


workers noted that the production of acid was 
enhanced when some streptococci were grown in 
the presence of ground tooth enamel, and also 
that the amount of acid produced was greater 
than that produced by Lactobacillus under the 
same conditions. The second point was confirm- 


ed by Florestano (1942). 

Since the pioneer work of Bordet (1897) and 
Schotmuller (1903), the changes produced by 
streptococci on blood-containing media have 
been widely employed as a method of classifica- 
tion. 

Streptococcus pyogenes, which is beta-hemo- 
lytic, was considered by Gies and Kligler (1915) 
and Bibby (1939) to be uncommon in the normal 
mouth. Only 0-3 per cent of an Arctic popula- 
tion was shown by Paul and Freese (1933) to 
carry beta-hemolytic streptococci in the normal 
throat, whereas the corresponding figure for a 
Chinese population was 63 per cent (Towers, 
Wei and Yu, 1940). 

As stated above, the a/pha-hemolytic and 
gamma-hemolytic types (sometimes referred to 
as the indifferent streptococci) are not well 
classified. An attempt to establish serological 
groups was made by Gordon (1922), who found 
12 different groups in 18 strains of alpha- 
hemolytic streptococci. 

The first adequate descriptions of Srr. 
salivarius were those of Andrews and Horder 
(1906), Gies and Kligler (1915) and Holman 
(1916). This species, which ferments salicin but 
not mannitol, was differentiated from Srr. 
faecalis, which is capable of fermenting mannitol 
and Sir. mitis, which fails to ferment salicin. 
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Oerskov (1930) considered the ability to 
produce polysaccharide on 5 per cent sucrose 
medium to be diagnostic of Sir. salivarius. 

The production of greenish discoloration on 
blood media (a/pha-hemolysis) by this species 
has been variously reported. Oerskoy stated that 
it was not produced, whereas Safford, Sherman 
and Hodge (1937), who defined five groups within 
the species, claimed that the production of 
alpha-hemolysis was variable. These latter 
workers also noted differences in the fermenta- 
tion reactions and terminal pH of the five groups. 

Sherman (1937), and Niven, Smiley and 
Sherman (1941) suggested that the alpha- 
hemolytic streptococci were capable of growth 
at 10°C. and at 45° C.; however, Skadhauge 
(1950) claimed that these were variable charac- 
teristics. Niven et al. (loc. cit.) reported copious 
polysaccharide production on raffinose medium 
as well as on sucrose medium. Porch (1941) and 
Smiley, Niven and Sherman (1942) reported a 
correlation between copious polysaccharide 
production and the fermentation of inulin. 
Skadhauge believed the production of poly- 
saccharide to be a variable feature of these 
organisms. 

One group of Streptococcus which produces 
alpha-hemolysis on blood medium has been 
called Sir. mitis, and it is not clear from the 
literature whether Str. mitior is a synonym. 
Schotmuller (1903) described a Sir. mitior from 
the mouth, but from his description it appears 
that his strains were probably S/r. salivarius. 
The species Str. mitis was first described by 
Andrews and Horder (1906), and these workers 
stated that the species was less active bio- 
chemically than Str. salivarius. Safford, Sher- 
man and Hodge (1937) defined Svr. mitis as 
producing a terminal pH of 5-3 to 4-7; usually 
being strongly alpha-hemolytic, and usually 
failing to ferment raffinose and salicin. They 
believed their groups IT and IIT of S¢r. salivarius 
to correspond to Sir. mitis. Sherman (1937) and 
Rosebury (1944) believed that no specific rank 
should be given to these variants. Recently 
Skadhauge (1950) defined this species as resemb- 
ling Str. salivarius but not producing visible 
polysaccharide on sucrose agar and being less 
biochemically active. 

Str. equinus was first named by Andrews and 
Horder (1906), who showed that this species 
was an inhabitant of the intestine of the horse. 
It was later described by Safford, Sherman and 
Hodge (1937), Hodge and Sherman (1937), 
Rosebury (1944) and Skadhauge (1950), and it 
was generally regarded as being unable to 
ferment lactose or mannitol. It grew well at 
45° C., but not below 20°C. Sherman, Niven 
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and Smiley (1943) doubted if the strains isolated 
from the mouth were true Sir. equinus, and they 
were inclined to the opinion that they were 
really Str. viridans. Organisms having the 
character of Str. equinus have been described as 
occurring in the mouth by Floyd and Wolbach 
(1914), Broadhurst (1915), Holman (1916), 
Blake (1917), Arnold (1920) Safford, Sherman 
and Hodge (1937), and Porch (1941). 

Streptococcus bovis was defined by Orla- 
Jensen (1918-1922). Niven, Smiley and Sherman 
(1941) noted that some strains produced copious 
polysaccharide, which was hard and dry in 
contrast to the soft mucoid polysaccharide pro- 
duced by Str. salivarius; Sir. bovis usually 
attacks starch, sorbitol and mannitol, while 
Str. salivarius usually fails to ferment these 
carbohydrates. 

Streptococci of the types usually described as 
enterococci have been reported as occurring in 
the oral cavity; Wohlfeld (1933) reported that 
24-2 per cent of all oral streptococci from the 
gingive were enterococcal types, but the criteria 
upon which his identification was based throw 
some doubt upon the validity of his diagnosis. 
Williams, Forbes, Blau, and Eichenberg (1950) 
found enterococci in 21-8 per cent of all mouths 
examined, they also claimed that 14-1 per cent 


of all infected root canals carried these organ- 


isms. Houston (1934) also found them in 
apparently healthy mouths, but Bibby (1939) 
stated that enterococci were not normally found 
in the oral cavity. Enterococci were recovered 
from tissue taken from deep inside carious lesions 
of the teeth (Burnett and Scherp, 1952). The resis- 
tance of enterococci to bile salts was shown by 
Weissenbach (1918), Burnet and Weissenbach 
(1918), Meyer (1926), Schonfeld (1926), and Bag- 
ger (1926); but Sherman and Albus (1918), and 
Sherman (1932), claimed that Str. lactis was 
equally resistant. Orla-Jensen (1919) described 
the ability of enterococci to grow at 10° C. and 
45° C., and additional descriptive characters 
were listed by Avery (1929), Ayers, Rupp and 
Mudge (1921) and Sherman and Stark (1939) to 
distinguish these organisms from Str. Jactis. 
The Sherman criteria were developed by 
Sherman (1937), the basis of which is the 
ability of enterococci to grow at 10°C. and 
45° C., to tolerate at pH of 9-6, 6-5 per cent 
sodium chloride and 0-1 per cent methylene- 
blue, and to split off ammonia from peptone. 
These findings were confirmed by Graham and 
Bentley (1939), Nottbohn (1940), and Seelmann 
(1943), but were criticised by Shattock and 
Mattick (1943), Ehrisman (1943), Shattock and 
Hirsch (1947) and Shattock (1945). Resistance 
to 60° C. for thirty minutes was considered by 
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Schwez (1943) to be the only reliable test for 
their identification. Bornstein (1940) and 
Skadhauge (1950) showed that some enterococci 
were capable of growth in the presence of 
potassium tellurite in blood medium. 

Although the oral streptococci have not been 
satisfactorily classified, much attention has been 
paid to them as possible agents in the etiology of 
dental caries. Williams (1897), Kantorowicz 
(1911), Baumgartner (1913) and Becker (1923) 
believed that they played the most important 
role in the initiation of dental caries. 
Niedergesaeses (1915) claimed that Ssrepto- 
coccus Was commonest in advanced, and 
Lactobacillus in early lesions. Streptococcus 
mutans was isolated from 72 per cent of the 
cultures obtained from deep inside the carious 
lesion of teeth by Clark (1924), Sir. salivarius 
was less common. This worker claimed that 
Str. mutans was responsible for caries. Rettger 
(1934) believed that streptococci may play a 
part in caries because aciduric strains were 
more plentiful in carious mouths than were 
lactobacilli. An ill-defined strain, Str. manile, 
was found in carious dentine by Hemmens, 
Blayney and Harrison (1941). These workers 
also noted that aciduric streptococci could be 
isolated from ground carious enamel. In a 
numerical survey of the flora in carious and 
non-carious mouths they claimed that smooth, 
alpha-hemolytic streptococci were decreased by 
20 per cent in caries; rough, a/pha-hemolytic 
streptococci by 10 per cent; smooth, gamma- 
hemolytic strains were decreased by 8 per cent, 
and rough, gamma-hemolytic strains by 7 per 
cent. Aciduric streptococci were increased by 
7 per cent in carious cases and heta-hemolytic 
strains by 10 per cent. The acetic acid produced 
by Streptococcus was held by Belding (1941) to 
be the deciding factor in the cause of dental 
caries. Blayney (1941) found that non-aciduric, 
alpha-hemolytic streptococci were common in 
plaques, but that some acidogenic strains were 
also present. The acidogenic properties of 
streptococci led Tefft (1942) to believe that they 
played a part in the formation of carious lesions 
Florestano (1942) found aciduric streptococci in 
both carious and non-carious mouths, while 
Bibby (1942) and Bibby, Volker and Van 
Kesteran (1942) found that the aciduric types 
were common in carious mouths, and hence 
deduced that they may play a part in the initia- 
tion of dental caries. Rosebury (1944) stated 
that no conclusions could be drawn as to the 
role that streptococci play in the causation o| 
caries. Streptococcus salivarius was considered 
a potential etiological agent of dental caries vy 
Shiere, Georgii and Ireland (1951). 
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RESULTS 
It was obvious from preliminary experiments 
that the oral streptococci were a complex group. 
However, in order to facilitate the interpreta- 
tion of the results obtained, as many as possible 
of the strains isolated were classified in accord- 
ance with the descriptions recorded in the intro- 
duction. The following species were isolated: 
Str. salivarius, Str. mitis, Str. equinus, Str. 
bovis, Str. pneumonia, Str. faecalis, Str. pyogenes. 
There remained also a heterogeneous group of 
strains which belonged to none of these species. 
The identification of Str. salivarius was based 
upon an analysis of the criteria used by various 
workers, and is as follows: flocculent growth in 
glucose broth; reduction of litmus milk with 
acid and clot formation; a terminal pH of 4-4 
to 4-0; growth at 45° C.; no growth in 0-1 per 
cent methylene-blue medium; no growth at a 
pH of 9-6; no growth in 6-5 per cent sodium 
chloride. Glucose, lactose and sucrose were 
fermented, but not xylose, mannitol, arabinose, 
sortibol, or starch. Fermentation of some other 
carbohydrates and polysaccharide production 
was variable. None of the strains was motile; 
none grew in medium with ammonium phos- 
phate or urea as the sole source of nitrogen; 
none produced catalase; none liquefied gelatine; 
none produced ammonia from peptone; none 
produced indole or acetyl-methyl-carbinol. 

Colony forms were studied (Morris, 1952). 
On 5 per cent sucrose three distinct types were 
seen. Type I was hard, dry, rocky and trans- 
parent (fig. 1). Type IT was soft, mucoid and 
transparent (fig. 2), and Type III was trans- 
parent and surrounded by a watery zone of 
polysaccharide (fig. 3). 

“647 cultures were divided into 13 groups, 
containing 57 types. The characteristics of each 
type are shown in Tables I and II. Group I 
fermented raffinose and inulin, and produced a 
large quantity of soft, mucoid polysaccharide on 
5 per cent sucrose agar. Group 2 fermented 
raffinose and inulin, and produced hard, dry, 
glistening, rocky polysaccharide. Group 3 
fermented raffinose but not inulin, and produced 
polysaccharide of either type. Group 4 fer- 
mented inulin but not raffinose, and produced 
mucoid colonies. Group 5 fermented mannitol 
but failed to ferment raffinose and inulin and 
produced mucoid polysaccharide. Group 6 
fermented glucose, lactose, sucrose, maltose and 
salicin and produced mucoid polysaccharide. 
Group 7 failed to ferment salicin; Group 8 
failed also to ferment maltose, and Group 9, in 
addition to these, did not ferment sucrose. 
Polysaccharide production was variable in these 
groups. Group 10 produced polysaccharide but 
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_ Fic. 1.—A colony of Streptococcus salivarius, forty- 
eight hours old, on 5 per cent sucrose agar. This type of 
colony is transparent, hard and “rocky.” x 15. 


_Fic. 2.—A colony of Streptococcus salivarius, forty- 
eight hours old, on 5 per cent sucrose agar. This 
type of colony is transparent, soft and mucoid. x 15, 


Fic. 3.—A colony of Streptococcus salivarius, forty- 
eight hours old, on 5 per cent sucrose agar. This type 
of colony has a mucoid centre surrounded by a zone of 
watery polysaccharide. 15. 


failed to ferment lactose, Groups 11 to 13 pro- 
duced no polysaccharide. Group |! fermented 
raffinose and failed to ferment inulin. Group 12 
fermented inulin and failed to ferment raffinose. 
Group 13 fermented both raffinose and inulin. 
Of the 57 types, 2 grew in 10 per cent bile 
broth. 15 strains grew in medium at pH 9-6, 
6 types tolerated 0-1 per cent methylene-blue 
medium. 6 strains grew in medium containing 
6:5 sodium chloride. Traces of hydrogen 
sulphide were produced by 2 strains. Potassium 
nitrate was reduced by 3 types. 32 grew in a 
medium at an initial pH of 5-0. 23 strains grew 
at room temperature, and 35 at 45° C. 46 strains 
gave the methyl-red reaction. 5 strains failed 


to produce acid or clot or to reduce litmus 
in litmus milk; 9 strains failed to clot or re- 
duce litmus, and 32 strains failed to reduce 
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TABLE I! 
Streptococcus saliverius (from non-carious mouths) 
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Glucose broth. T = turbidity; Fl = flocculent deposit; G = granular deposit; FG = finely granular deposir 

Polysaccharide on 5% sucrose. M = soft mucoid growth; R= hard irregular growth. 

Litmus milk. R = reduction; A= acid; C= clot 


litmus milk. Alpha-hemolysis was produced by broth 27 types gave a turbid growth, 16 types 
37 types, 1 produced alpha-prime-hemolysis, gave a flocculent growth with a clear supernatant 
and 19 strains, gamma-hemolysis. In glucose fluid, and 2 gave a thick mucoid growth with 
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some turbidity. 27 types grew on I : 2,500 
potassium tellurite medium. 6 types produced 
urea from peptone. 

The strains of oral streptococci which are 
classified here under the specific name of 
Streptococcus mitis agreed, within certain limits, 
with the characteristics described by the previous 
workers mentioned in the introduction to this 
chapter. The identification is as follows: 
flocculent growth in glucose broth; reaction in 
litmus milk varies from the production of acid 
alone to the reduction of litmus with the pro- 
duction of acid and clot; ammonia usually not 
split off peptone; terminal pH 4-2 to 5-8; variable 
growth at 45° C., neither 0-1 per cent methylene- 
blue, 6-5 per cent sodium chloride, nor an 
initial pH of 9-6 tolerated; lactose, maltose, 
sucrose, and salicin usually fermented; fer- 
mentation of raffinose variable; inulin, mannitol, 
arabinose, sorbitol, and xylose rever fermented. 


Fic. 4.—Streptococcus showing the presence of abnormal, 
swollen cells. x 1,800 
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In all 68 strains were examined and 18 types 
were obtained. These were divided into 2 
arbitrary groups; Group | fermented salicin; 
Group 2 did not do so. None grew in 10 per 
cent bile broth; none tolerated 6-5 per cent 
sodium chloride; none produced hydrogen 
sulphate, indole or acetyl-methyl-carbinol; none 
produced potassium nitrate. All were non- 
motile, and none produced catalase. 

The morphology of this species was very 
variable. Long-chained forms with large 
individual cells were frequently encountered 
(fig. 4). Another variation was the presence of 
long, sausage-shaped cells, which retained their 
ability to grow, and possessed normal nuclear 
structures, but appeared to have lost the power to 
divide into individual cells (fig. 5). 


Fic. 5.—Streptococcus showing elongated cells. x 1,800. 


15 of the types gave a positive methyl-red 
reaction. All produced acid in milk, | failed 
to produce a clot, and 14 failed to reduce litmus. 
2 types produced urea from peptone and 3 pro- 
duced ammonia from peptone. Turbidity was 
given by 5 types on glucose broth, 10 gave a 
clear supernatent fluid with a flocculent deposit; 
granular deposits were given by 2, and | gave a 
mucoid deposit with slight turbidity. 7 grew at 
room temperature and 10 at 45°C. 6 were 
aciduric. A concentration of | : 2,500 potassium 
tellurite was tolerated by 8. Gelatine was 
liquefied by 1 type. 13 types produced alpha- 
hemolysis and 5 a/pha-prime-hemolysis. Manni- 
tol, arabinose, sorbitol, xylose, dulcitol and 
rhamnose were not fermented. Table IIT shows 
details of the characteristics of these types of 
Str. mitis, and Table TV shows their distribution 
in the mouths examined. 


The literature referred to in the introduction 
indicates that the following characteristics may 
be regarded as typical of Str. equinus. Growth 
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occurs at 45° C.; the terminal pH is from 4-5 to 
4-0; glucose and maltose are fermented; sucrose 
and salicin are usually fermented; raffinose and 
inulin are rarely fermented; lactose, mannitol 
and arabinose are never fermented. None of the 
strains of these characters, isolated in the present 
study, could tolerate 0-1 per cent methylene-blue. 
Indole, acetyl-methyl-carbinol and ammonia 
were never produced. All strains gave a positive 
methyl-red reaction. All were non-motile. None 
grew in media with ammonium phosphate or 
urea as the sole source of nitrogen. None pro- 
duced catalase. In all, 49 strains were isolated 
and were divided into 14 types. Except for 4, 
8 and 13, all types had smooth colonies. The 
3 exceptions had rough colonies. All except 
3 grew in short chains. Type 11 had long chains; 
type 6 varied at different times from the typical 
short-chained form to a lanceolate diplococcus, 
and type 9, on first isolation, produced elongated, 
branched forms (fig. 6). On continued sub- 
culture these disappeared and the organism 
reverted to the appearance of a typical, short- 
chained Streptococcus. 

4 types grew in 10 per cent bile broth; 2 grew 
at initial pH of 9-6 in broth; | was tolerant to 
6-5 per cent sodium chloride. 1 type produced 
a slight amount of hydrogen sulphide. Litmus 
milk was unaffected by 8 types: 4 produced a 
slight amount of acid; 1 produced acid and 
slight clotting, and 1 produced an alkaline 
reaction to litmus. Ammonia was produced by 
2 types. All types grew at 45° C. and 6 at room 
temperature. 5 types were aciduric; a concen- 
tration of 1 : 2,500 potassium tellurite was 


HS 1-57,2= | 


flocculent deposit; G 
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granular deposit; FG = finely granular 


tolerated by 9, gelatine was liquefied by |. All 
were alpha-hemolytic on blood agar. 


Details of the characteristics are shown in 
Table V, and the distribution in individual 
mouths in Table IV. 


The definition used for the identification of 
Str. bovis was reduction of litmus, acid and clot 
formation in litmus milk; failure to tolerate 
0-1 per cent methylene-blue, pH 9-6 in broth, 
or 6-5 per cent sodium chloride broth; terminal 
pH of 4-5 to 4-0 and growth at 45° C. Glucose, 
lactose, maltose, sucrose, raffinose, and salicin 


Fic. 6.—Streptococcus showing true branching. 1,800. 
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Case No Organism Serain 
Str. salivarius a la. ig. 3f. 4b. Se. Ba. Hid. 
b. ta. 4b. Se. Ga. 
Ser, mitis a ta 
Str. bovis a 
Enterococcus a 24. 
bd 16. 
@-hemolytic 3b. Sa. 
(heter 
| a | 2b 24. 3b. 
(heterogenous) 
2 Str. solivarivs a tc. Sb. 7c. 
b. te. 3b. 4a. 7a. 7c. 
Str. mitis b. ta. 
Enterococcus a 16, 24. 
-hamolytic a I. 
Strept. 
-hamolytic a 2a. 2d. 3b. 3d. 
(heterogenous) b. Ja. 3d. 
-hamolytic a db. Sa 
(heterogenous) 
3 Str. solivarius a tc. Id. 2b. 2c 
b. le. 2c. 4c. 
Ser. mitis a 2a. 
Enterococcus a 4 
-hemolytic b- 3e. 
(heterogenous) 
Y-hamolytic a 2e. Sa 
(heterogenous) b. Ja. 
4 Str. solivarius a Ib, 2a. 2c 
b 2 
Pneumococcus a 
Enterococcus a 15. 
-hemolytic a nas 
Strept 
& -hamolytic a 3e. 
heterogenous) 
a 2e. 4a 
(heterogenous) 
S Str. salivorius a. 7b. 12a. 2d. 
b Sa. 7b. 
Pneumococcus a 
Enterococcus a 17. 21. 
b. 17. 24. 22. 
& -hzmolytic a 3b. 
(heterogenous) b 3d. 
Y -hamolytic a 2f. 3e. Sa Se 
(heterogenous) b 2b. 4a. Sa. 
6 Str. saliverius a ta. le. If. 3a. 3c. 3b. HF. 4b. 4c 
Se. 7c. 7d. 7e. 7f. Ba. Ita 
b le. 2d. 2e. 3a. 3d. Be. 4a. 4c. 6a 
7c. 7f. Wha. tid. 
Str. bovis a. 
b 
Pneumococcus a 2. 
b 2. 
Enterococcus a. 1. 3. 4. S. 12. 13. 14, 18. 20. 23. 25. 
b. 1. 2. 4. 8 18. 20. 25. 26, 27 
4 -hemolytic a 2a. 2b. 2c. 2d. 3a. 4a. Sa 
(heterogenous) b 2a. 3a 
y -hamolytic a 2a. 2c. 2g. 3a. 3d. 3c. Sh. 7 
(heterogenous) b. 2b. 6 


were fermented. Only 2 strains assignable to 
this species were isolated and the details of these 
are shown in Table V. 

Strains of organisms agreeing in general with 
“Sherman’s criteria” were included in the 
Enterococcus group. Lancefield precipitin tests 
against antisera of Group D and Group N were 
carried out on all these organisms. 84 strains 
were tested and these comprised 27 arbitrary 
types. Types | to 14 gave positive precipitin 
tests with Group D antisera, but did not react 
with Group N antisera. None reduced potas- 


sium nitrate; none produced urea from peptone; 
none produced indole; none produced catalase, 
none grew in media with ammonium phosphate 
or urea as the sole source of nitrogen. All were 
non-motile. 


There was a predominance of 


Case No. Organism Strain 
7 Str. salivorius a te. Ig. 2a Sb. tla 
b te. tg. 2a. Sb. tla 
Ser. mitis a la. 2a 
b. la 2b 
Str. equinus a 2.3 
Pneumococcus a 3 
Enterococcus a 69 10. II 
b 9 
-hemolytic a 5. 
-hemolytic a 
(heterogenous) 
-hamolytic a Ib. te. 34. 3 Sb 
(heterogenous) b la. 3. Sb 
8 Str. salivarius a id. 2f 3g. 4b 
b Id. If. 2e. 3g } 
Str. mitis a te. tf. 2a. 2f 2; 
b te. If. 2. 2k 
Str. equinus a 67.9 | 
| 9 | 
Ser. bovis a 2 | 
Pneumococcus a | 
B-hemolyuc a 6.7 | 
a -hemolytic a 2f. 
heterogenous) 
-hemolytic a 3. 3k 
(heterogenous) | 
9 = Str. salivarius a If. 3a. 3g. 6a. Ile 
If. 3a. 6a. 13d 
Str. mitis @ Ib 
Str. equinus } a 7.9 14 | 
b} 1.2814 
Str. bovis | a 2 
Enterococcus in. 7 
& -hemolytic | a 8. 9. 10 
& -hemolytic a 31. Ba 
(heterogenous) } b 31. Ba 
10 Str. salivarius th. 14. 3a. 6 tle. 12b } 
b fi, Bk. 12 
Ser. mitis a ta. 2a. 2f | 
b 2a. 26 
Str. equinus a 7. 10. 9 } 
b 49 | 
Pneumococcus a 5. 6 | 
B -hemolytic a 5 | 
-hamolytic a ta. 2e. 3g 3h. 3 
(heterogenous) b.| ta 3g 3 
‘Y -hamolytic a | 3n 
(heterogenous) b 3m. 8b 
Str. solivarius a 3h. 31. 7b. 7c. 10b 
b. | 3h. 3c. 6b. 7b. 7 Ile } 
Str. mitis a Ie. Id. 2a. 2c. 2d. 2g 2j. 2 
b 2a. 2c. 2e. 2g. 2 
Ser. equinus a 5. 12. 13. 14 
b 12 
Pneumococcus i" 7.8 
-hemolytic la la. 2e. 3g. 3h. 3 
heterogenous) | b ta. 3g. 3) 
-hamolytic a 31. 3m 
(heterogenous) | b 3m. 


a = from mouthwash; b = from gingive 


short-chained or diplococcal types in this group 
of Streptococcus. On primary isolation 2 types 
(11 and 16) showed a predominance of elongated 
cells, after continued subculture type | 1 regularly 
produced typical, long-chained forms, whereas 
type 16 produced typical, short-chained forms. 

Of the 14 types of Lancefield’s group D, only 
1 type (type 2) fulfilled all ** Sherman’s criteria,” 
and of the remainder in other groups, only type 
15 was in complete accordance. All the other 
types varied in one or more respects. 14 types 
failed to grow in 10 per cent bile broth; 12 
would not tolerate 0-1 per cent methylene-blue; 
6 failed to grow at an initial pH of 9-6. 16 types 
failed to produce acetyl-methyl-carbinol, and of 
the remaining 11 types, 9 gave a positive methyl- 
red reaction, 2 produced a small amount of 
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acetyl-methyl-carbinol and also gave a weak Min ened 
methyl-red positive reaction. Litmus in litmus 
milk was not reduced by 17 types, and of these, 4 
produced acid only. 15 types grew at room tem- 
perature, and 2 failed to growat 45°C. Growth 
in glucose broth varied from a turbid to a floccu- Lactose 


rose 


lent or granular growth. Aciduric properties pal 
were shown by I1 types. 3 failed to grow at a {hiss 


Salicin 
1 : 2,500 concentration of potassium tellurite. Paros 
Of the 27 types, 4 were bera-hemolytic, and 1 Ciycoten 
was alpha-hemolytic, and 1 gave an alpha-  Ascuiin 


prime-hemolysis, none of the remainder showed gis 


any change on blood agar. Gelatine was liquefied frre 
by 5 strains. 18 produced ammonia from pep- a 
tone. Glycogen, sorbitol, and starch were not 659, NaCl 

pr uction 


fermented by any strains. With the exception Of — Mectyi res 
glucose, which was always fermented, fermenta- i'n" 


NH, from peptone 
tion of the remaining 14 carbohydrates which pg 
were tested was variable. All except 4 types Growth & 4° C 
fermented lactose; similarly, only 4 types failed Acid tolerance 


Tellurite tolerance 


to ferment sucrose; mannitol was fermented by oxidase | 
6 types; maltose was fermented by all except 6. 

10 types failed to ferment salicin, arabinose was 
fermented by 6, as was raffinose. Inulin was Litmus milk. R = reduction: A = acid: C = clot; Alk 


Glucose broth. T ~ turbidity; Fi « flocculent deposit; G 


fermented by 4, and so was sorbitol. A€sculin si = slight reaction 


Corious 


lil 


TABLE Vi 


Enterococcus 


w 
> 
@ 
| 
al 
4 


9 


Giucose 

Lactose 

Sucrose 

Mannitol 

Maitose 

Salicin 

Arabinose 

Raffinose 

Inulin 

Sorbitol 

Asculin 

Xylose 

Rhamnose 

Dextrin 

10% bile broth 

0 1% methylene-blue 
pH 9 6 broth 

6 5%, NaCl 

Vv P. reaction 

production 
Methyl red 
Litmus milk AC 
Growth at room temperature —_ 
Growth at 45° C x . x « x x 
Glucose broth T 
Acid tolerance 
Tellurite tolerance 
Oxudase 


~ | 


blew] ewe 


toe 


KL 


| - 


| 


si - 
| 

si} 
|RAC|RAC! AC |f 


| 


Gelatine 
NH, from peptone 


5 pH below 40:4 pH41-5.0;3 = pHS-I-5-7;2 = pH6 1-58; 1 = pH62-65 
Litmus milk. R = reduction; A = acid; C = clot 
Hemolysis. 2p- alpha prime 


Glucose broth. T = turbidity; Fl — flocculent deposit; G = granular deposit; M =~ mucoid deposit 
sl slight reaction 


was split by 7 types; xylose and dextrin were starch, xylose, dulcitol or rhamnose, tolerated 
fermented by 5, and rhamnose by 4 types. 0-1 per cent methylene-blue or 10 per cent bile 

15 strains of beta-hemolytic streptococci, salts, produced hydrogen sulphide, reduced 
which did not fall into the enterococcus group, nitrates or produced indole or acetyl-methy]- 
could be divided into 10 types. These belonged carbinol. All were catalase negative and non- 
to Lancefield Groups C, F, and G. 3 were motile. Anaerobic strains 7 and 10 produced 
obligate anaerobes. None fermented arabinose, large amounts of gas in carbohydrate media 
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No grouping could be established on the bases 
of carbohydrate fermentation. 3: ypes grew at 
an initial pH of 9-6, 1 tolerated 6-5 per cent 
sodium chloride. 6 gave a positive methyl-red 
reaction. 1 strain grew at room temperature 
and 1 at 45°C. 5 types were aciduric, 1 was 
tolerant of potassium tellurite at a concentration 
of 1 : 2,500, and 1 produced ammonia from 
peptone. Except for types 1 and 8, these 
Organisms produced colonies of the smooth 
type. Details of the individual types are set 
out in Table VII and the distribution in various 
mouths is shown in Table IV. 

Organisms which grew as diplococci or in 
short chains and which were soluble in 10 per 


TABLE Vil 
Streptococcus 2-hamolytic 


Carious cases Non-carious cases 


3 


7/1 9 


Glucose .. 
Lactose 
Sucrose... 
Mannitol . 
Maltose ... 
Salicin 
Raffinose 
Inulin 
Glycogen 
Sorbitol ... 
Asculin 
Dextrin 

pl 9 6 broth 
6 5% NaCl 
Methyl! red 
Litmus milk 


Acid toleranc 


Oxidase 
H amolysis 


Growth at room temp. 
Growth at 45° C. 
Glucose broth 


Tellurite tolerance 
NH; from peptone 


Oxygen tension . 
Lancefield group 


ene 
intete~ 
LLL 


16 


xn 


|x ~ 


OZIBI LI 


PII AL i mel iii 


11 
|x al | 

OF IS] | 


G 


Oxyge 


Glucose 
Lactose 
Sucrose 
Mannitol 
Maltose 
Sahicin 
Arabinose 
Raffinose 


Dextrin 
pH 96 broth 
6 5% NaCl 


5 = pH below 40; 4 
Glucose broth. T 


Growth at room temperature ... 


pH 41-50,3 pHSI-57;2 
turbidity; Fl. flocculent deposit; G 
microaerophilic; An ~ anaerobic, 


pHS861;1 pH62-65 
granular deposit 
nm tension. M 


s! slight reaction 
Litmus milk 


A ~ acid; C = clot 


TABLE Vill 
Pneumococcus 


Carious cases Non-carious cases 


r 


7 


+— 


+ 


LL | al 


| 


Growth at 45° C. 
Methy! red 

Litmus milk 
Oxidase 

Glucose broth 
Tellurite tolerance 


[ax peli el ews 


Al 


4 = pH 41-50; 3 pH 57-61. 
Glucose broth. T 
Litmus milk. A 


s! slight reaction 


pH S:1-5-6;2 


acid; C 


~ turbidity; Fl = flocculent deposit; G = granular deposit. 
clot. 


cent bile solution, were considered to be Str. 
pneumonia. 23 strains were isolated and classi- 
fied into 8 types. The “draughtsman” colony, 
usually considered typical of this genus, was 
found only in types | and 4, the others varied 
from smooth, convex, entire colonies, to rugose 
and granular colonies. Sorbitol, esculin, and 
dulcitol were not fermented. None tolerated 
0-1 per cent methylene-blue; none reduced 
potassium nitrate; none produced indole or 
acetyl-methyl-carbinol; urea or ammonia were 
not split off from peptone. None liquefied 
gelatine; none produced catalase. Ammonium 
phosphate or urea could not be used as the sole 
sources of nitrogen. For details see Tables IV 
and VIII. 

When the above groups of oral streptococci 
had been classified, 971 strains remained, these 
were placed in two groups according to whether 
or not they produced a/pha-hemolysis. Their 
individual characteristics are shown in Tables IX 
and X. 


MORPHOLOGY AND COLONY FORMS IN 
STREPTOCOCCUS 

A study of the colony types of Streptococcus 
showed that, provided the environment was 
maintained constant and the colonies were well 
separated, the colonial morphology of any 
strain was remarkably constant (Morris, 1952). 
However, there was no correlation between 
colony type and any other characteristic of the 
organism. 

Long-chained and short-chained forms and 
diplococci were all commonly found, but no 
relationship between the morphology and any 
other character observed in this work could be 


established. On the whole, the short-chained 


forms were the most common. In addition to 
those strains which are called Srr. mutans by 
some workers and which are classed among the 
lactobacilli by others, of which 3 have been 
included in Group 5 of Lactobacillus (Morris, 
1953), some variation in morphology was en- 


countered ; especially when the strain in question 


was freshly isolated, or when it was transferred 
to medium considerably different in composition 
from that in which it had become accustomed to 


grow. A common phenomenon was the appear- 
ance of large spherical forms among large 


numbers of normal cells (fig. 4). Another 
variant had long, sausage-shaped cells. These 
cells retained the ability to grow, and so far as 
could be seen from a study of acid-Giemsa 
preparations, to show division of the nuclear 
bodies, but the power to divide into individual 
cells appeared to have been lost (fig. 5). Less 
often, these elongated cells showed permanent 
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TABLE Ix 
Streptococcus. Heterogenous haemolytic types 
| Nen-corious cases 


Carvous cases 


Glucose 


Lactose 

Sucrose 

Mannitol 

Maltose 

Salicin 

Arabinose 

Raffinose 

Inulin 

Glycogen 

Sorbitol 

Starch 

Xylose 
Dulcitol 

Rhamnose 

Dextrin 

10% bile broth 

0 methylene-blue 
pH 9 6 broth 

6 5% NaCl 
Hydrogen sulphide 


w| 
| & | 
| 


Jw] wl aww 


w | 
| 


| 

| au! 
| 
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| 
| 
| 
~ 
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| 


Methyl red 
Litmus milk eee 
Growth at room temperature | 
| 


Growth at 45° C. 
Glucose broth 
Acid tolerance 
Tellurite tolerance 
Oxidase 
Haemolysis 


Gelatine ... 
NH. from peptone 


| | >» 


x | BL | >x 


fal 
> 
n 

xe 
> 
> 
ral 
> 
> 
> 
> 
> 
> 


1x 


| | 

pH41-50;3 pHS1-57:2 — pHS841;1 pH62-65 

Litmus milk. acid; C clot. Hamolysis. alpha prime 

Glucose broth. T turbidity; Fi flocculent deposit; G granular deposit; M mucoid deposit; 


ad adherent to tube 
s siight reaction 


| | Rx» 


Re] 


11 

| =] 
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TABLE X 
Streptococcus. Heterogenous haemolytic types 


Cerious cases 


2a | 26] 2c] 24] 20] 2g] 3a] 3] 3g | 3h] 4a] Sa] 5c 
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a 
a 
w 
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Glucose 

Lactose 

Sucrose 

Mannitol 

Maltose 

Salicin 

Arabinose 
Raffinose 

Inulin 

Glycogen 
Sorbitol. 

Asculin 

Starch ... 

Xylose 

Dulcitol 
Rhamnose 
Dextrin 
10% bile broth 

0 1% methylene-biue 
pH 96 broth 

6 5%, NaCl 

H,S production 
Reduction of NO; 
Methyl red 

Litmus milk 

Urea from peptone 
Growth at room temperature 
Growth at 45° C 
Glucose broth 
Acid tolerance 
Tellurite tolerance 
Oxidase 

H aemolysis 
Gelatine 

NH, from peptone 
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| we | 
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[wl woe 
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| 
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| 
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“ 
z 
4 
| 
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[is 


1x] 


7 
| 


5 = below pH 40.4 = pH$0-41:3 = pHS7-51,2 pH6 1-58 = pH6é S-62:G) exceptional 
reaction. 

Litmus Milk. R — reduction; A = acid; C = clot 

Glucose broth. T — turbidity; Fi = flocculent deposit; G - granular deposit; M ~ mucoid deposit 

sl shight reaction; g = gas production 


branching, as demonstrated by the tannic acid- of the culture, but several of these strains were 
crystal violet technique (fig. 6). The appearance of nursed back to a typical streptococcal appear- 
these last two forms frequently heralds the death ance, by repeatedly subculturing at intervals of a 
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few hours in Brewer's medium to which 5 per 
cent whole blood had been added. These forms, 
particularly the last mentioned, resemble those 
described by Anderson and Rettger (1937), and 
it is probable that they represent a pathological 
condition of an otherwise typical Streptococcus. 


DISCUSSION 

The observations recorded and tabulated 
above indicate that many of the strains of 
Streptococcus, isolated from oral material in 
the course of the present study, can be assigned 
to named species, although their characters are 
not always exactly in accordance with the 
original descriptions, which do not take account 
of the extreme variability of this genus. 

Beta-hemolysis was observed only in those 
strains which could be grouped by Lancefield’s 
precipitin test, or by those which could be 
included in the enterococci. Those which 
belonged to the Lancefield groups were found 
in both carious and non-carious mouths, and 
there was no apparent numerical difference of 
their occurrence. As a rule only a single strain 
was isolated from each mouth, and only types 
1, 3 and 4 were isolated from more than one 
mouth (see Table VII). By comparison with 
other groups of oral streptococci, the beta- 
hemolytic types were few in numbers, but it 
appears, nevertheless, that they occur in many 
apparently healthy mouths. 

A large number of strains of Sir. salivarius, 
according more or less closely with previous 
descriptions, was isolated from both carious and 
non-carious mouths. It can be seen from 
Tables I and IT that the only difference between 
strains from these two sources is that the former 
ferment a wider range of carbohydrates. Thus 
lactose, sucrose and sometimes rhamnose, are 
attacked by those from carious mouths. There 
does not appear to be any marked difference in 
the acidogenic and aciduric properties of Srr. 
salivarius from the two groups of mouths. The 
“ carious ” strains are more tolerant to 0-1 per 
cent methylene-blue, pH 9-6, and 6-5 per cent 
sodium chloride. The distribution of the 
various types in the different mouths is shown 
in Table IV, and it can be seen that it is not 
usual for the same strain to appear in more than 
one mouth. 

According to Andrews and Horder (1906) 
and Safford et al. (1937) Str. mitis is less active 
biochemically than is Str. salivarius, and I am 
in agreement. The distribution of Str. mitis in 
the various mouths is shown in Table IV from 
which it is seen that only 3 types were present in 
carious mouths and 17 in non-carious mouths. 
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Once more, each strain appeared to be peculiar 
to one or a very few mouths. 

The fermentation patterns of the various 
strains of Str. equinus, which were studied are in 
reasonable agreement with those of other 
workers. It was noted, however, that despite 
their low fermentative power nearly 50 per cent 
of these fermented dextrin. 5 strains were 
aciduric. Str. equinus was found almost 
exclusively in non-carious mouths. 

Two different strains of Sr. bovis were 
isolated. One was present in two non-carious 
mouths, and the other in two carious mouths. 

Many workers have reported the presence of 
Streptococcus pneumonia in apparently healthy 
mouths. Gies and Kligler (1915) claimed that 
these organisms were rare, but Gundel and 
Linden (1931) stated that they were often en- 
countered. 8 strains were isolated, which 
appeared to be more or less evenly distributed 
amongst the carious and non-carious mouths 
(see Tables ITV and VIII). 

In recent years the identification of the 
enterococci, which includes Str. fecalis and 
allied types, has been based almost exclusively 
upon the “ Sherman criteria,” and reaction with 
Lancefield’s Group D are synonymous with 
Sir. zymogenes. However, of the 14 types of 
this character which are described in the 
present report, none was in complete agreement 
with the definition of this species. Sherman 
ascribed those enterococci which did not belong 
to Group D to Srr. faecalis, Str. liquefaciens, and 
Str. durans. None of the 13 strains of Entero- 
coccus in the group which did not belong to 
Group D agreed with any definition of any of 
these three species. Weissenbach (1918), Burnet 
and Weissenbach (1918), Meyer(1926), and Schon- 
feld (1926) all claimed that enterococci were toler- 
ant to bile salts, but 14 types isolated in this survey 
were not. This may be due to the fact that all 
my strains were isolated from the oral cavity and 
so had become acclimatised to an existence in 
bile-free environment, whereas the above- 
mentioned workers studied intestinal strains. 

Burnett and Scherp (1952) isolated enterococci 
from deep inside carious tissues Wohlfeld 
(1933), and Williams, Forbes, Blau and 
Eichenberg (1950) isolated enterococci from a 
high proportion of apparently healthy mouths. 
These workers did not, however, state whether 
the normal mouth was free from caries, or 
merely free from infection of the soft tissues. 
This point may be of some importance, since 
it can be seen from Table VI that only one 
strain was isolated from one mouth that was 
clinically free from caries, all other strains were 
isolated from mouths with actively carious teeth. 
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When the above classifiable species had been 
identified, a large number of strains of oral 
streptococci remained, and these were divided 
into two groups on the basis of whether or not 
they produced any change on blood agar. It 
was found impossible to group these strains in 
an entirely arbitrary manner. A study of these 
heterogeneous streptococci, however, reveals 
that they vary continuously between the groups, 
showing a complete set of intermediate charac- 
ters. The beta-hemolytic group, however, 
stands apart. These observations appear to 
indicate that the oral streptococci are a hetero- 
geneous group, and that while it is convenient 
to have named species for reference purposes, 
almost any of these strains could with equal 
justice be granted specific rank. The possibility 
that all the oral strains are variants of a few 
well-marked types should be borne in mind. 
The fact that all the mouths examined showed a 
general pattern of groups of streptococci, yet 
at the same time each mouth had its own 
individual types, supports the idea that such a 
system of variants exists, since each individual 
mouth offers a special environment in which 
variation may occur. 


CONCLUSIONS 

(1) Streptococci constitute the most numerous 
group of organisms in the oral cavity, both when 
the mouth is free from caries, and when active 
carious lesions are present. 

(2) According to the accepted definitions, 
Str. salivarius, Str. mitis, Str. equinus, Str. 
bovis, Str. pyogenes, Sir. faecalis and other 
enterococci, and Sir. pneumonie could be 
identified in both carious and non-carious 
mouths. There also existed a large, hetero- 
geneous group which could be assigned to no 
one species. 

(3) Str. salivarius and the heterogeneous group 
were by far the commonest types found in the 
mouth. 

(4) No single species could be identified by 
any hard and fast rule; and in almost every case 
exceptions were found to whatever criteria were 
used. 

(5) The interrelationship between the named 
species, which could be identified amongst the 
hetereogeneous group may be an indication that 
the oral streptococci form a continuous series 
in which the named species serve only as a series 
of reference points. 

(6) The following differences were noted 
between the streptococcal flora of carious and 
non-carious mouths: 

(a) Some types of Str. salivarius from carious 
mouths showed a tendency to attack a wider 
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range of carbohydrates than those from non- 
carious mouths, but no marked difference in 
acidogenic or aciduric properties was noted. 
(b) The less biochemically active species, 
such as Sir. equinus and Str. mitis were found to 
be much commoner in non-carious mouths. 
(c) Only one strain of Str. fecalis was found 
in a non-carious mouth, but these organisms 
were relatively numerous in most mouths with 
active caries. 
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INTRODUCTION 

THE significance of pulp disease to the 
practising dentist lies in its direct relationship 
to pain and infection. Pain, because an irritated 
pulp readily becomes inflamed leading to com- 
pression and toxic irritation of the nerve 
endings; and infection because the oral cavity 
is at all times a breeding ground for micro- 
organisms which may reach the pulp through a 
break in the dentine or the gum margins. 

The role of the endodontist is to treat those 
pulps which have become damaged, eradicate 
infection by suitable means, and so to complete 
the operation that the tooth becomes healthy 
and may be retained as a useful member of the 
natural dentition. 

Similarly, it is the duty of every dentist to 
protect the pulp by practice (Conservative 
Dentistry) and advice (Oral Hygiene Educa- 
tion) so that Endodontic measures are reduced 
to a minimum, since prevention of a disease 
must always be preferable to treatment. 

For purposes of clarification, this paper has 
been divided into the following divisions and 
subdivisions. 

I. AFFECTIONS OF THE PULP Due To INJURY 
(a) Fracture of the Dentine. 
(b) Subluxation. 
(c) Dislocation. 
If. ABNORMALITIES OF DEVELOPMENT AND 
GROWTH 
(a) Abnormalities of Development. 
(6) Abnormalities of Growth. 
INFECTION OF THE PULP 
(a) As a Result of Exposure of the Pulp. 
(5) As a Result of Trauma. 
(c) As a Result of a Periodontal Abscess. 
TV. PREVENTION 
(a) Tooth Fracture. 
(b) Dental Caries. 
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I. AFFECTIONS OF THE PULP Due TO INJURY 
(a) Fracture of the Dentine 

It might be said that the pulp becomes 
indirectly exposed to the mouth directly a break 
in the enamel occurs, and the dentine is opened 
up (fig. 1). The dentinal tubules then constitute 


NORMAL PULP 


SECONDARY 
DENTINE 


DEAD AREA 
OF DENTINE 


Fic. 1 (Ist Stage of Tissue Response)..—_Secondary 
dentine laid down by Odontoblasts as a response to a 
carious lesion. 


a direct pathway from the oral cavity to the 
pulp. As a result, the odontoblasts lining the 
exposed tubules become irritated, and a calcific 
plug is deposited at the pulpal end of each 
tubule which seals the pulp from further irrita- 
tion and injury. The odontoblasts then com- 
mence to lay down deposits of secondary 
dentine (Fish, 1932). 

It is of importance to note, however, that 
exposed dentine does not always produce a 
response from the odontoblasts, and secondary 
dentine is only laid down when the odontoblasts 
are sufficiently irritated. 

The common occurrence of ** sensitive necks ” 
on the teeth is an example of the incomplete 
exposure of the dentinal tubules with corres- 
pondingly less irritation, so that no immediate 
odontoblast reaction occurs. 
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A complete exposure, however, as a result of 
a fracture of the dentine, opens up the delicate 
connective tissue of the pulp to the mouth, and 
is always followed by infection in varying 
degrees of intensity. 

In caries-free teeth, where a fracture of the 
dentine has occurred without pulp involvement, 
the immediate treatment should be designed to 
protect the pulp from irritation. This can be 
accomplished speedily by fitting a crown or 
metal band filled with zinc oxide and oil of 
cloves. At some later date a permanent restora- 
tion can be made, but it is important to bear in 
mind that in these cases where the irritation to 
the pulp has been nominal as a result of prompt 
treatment, the fractured dentine may remain 
vital since a minimal odontoblast reaction has 
occurred and the pulp may not be sealed off 
from the damaged area. 

There are two methods of preserving the 
vitality of the pulp when it has been opened up 
as a result of a fracture of the tooth, i.e. pulp 
capping, and pulpotomy or amputation of the 
coronal portion of the vital pulp. In both cases 
successful results depend upon immediate treat- 
ment, strict asepsis during treatment, the avoid- 
ance of drugs which are likely to injure the 
delicate tissues of the pulp, the presence of a 
widely open apex, and a caries-free tooth. 

Hermann (1936) first introduced calcium 


hydroxide as a biological pulp dressing, and 
since then many investigators have reported 
successful results ranging from 50-95 per cent 
when using this drug after pulpotomy (Teuscher 


and Zander, 1938). Histological sections taken 
some time after amputation of the vital pulp 
show that in favourable cases the pulp stump 
becomes covered with a fresh layer of dentine 
which appears to be of tubular pattern (Hess, 
1950; Slack, 1953). However, it does not 
appear to be likely that fresh dentinal tubules 
can be laid down in these cases when the 
odontoblasts have been destroyed during the 
operation. 

Since the pulp is invariably infected when it 
is opened up to mouth organisms, there is 
always the possibility that it may eventually 
succumb after pulp capping, especially as 
organisms may be present in the dentinal 
tubules adjoining the pulp which cannot be 
reached by the leucocytes. When the surface 
of the pulp tissue has been touched with the 
actual cautery before sealing with a biological 
root dressing, histological sections have shown 
that the pulp is vital and normal when the 
operation has been performed on the teeth of 
monkeys (Stewart Ross, 1937). 

When tooth fracture occurs and the pulp is 
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exposed in adult cases, it is always preferable 
to extirpate the whole of the pulp, using a 
technique which will ensure that any infection 
present in the pulp is destroyed before the 
commencement of root canal instrumentation. 


Subluxation 

When a tooth receives a blow which is not of 
sufficient severity to rupture completely the 
apical vessels, it is generally the vein rather than 
the artery which is injured. 

The delicate efferent vessels carrying away the 
blood become ruptured, or damaged and 
thrombosed whilst the more resilient and 
elastic arterioles continue to pump blood into 
the pulp. Within a few minutes the pulp becomes 
engorged with blood since the efferent vessels 
have been occluded, and the crown of the tooth 
rapidly discolours as a result of the diffusion of 
blood pigment into the dentinal tubules. The 
familiar pink discoloration of the tooth 
eventually changes to brown and blue as the 
blood pigment undergoes the familiar degrada- 
tion changes observed in a “ black eye.” 

It is important to appreciate the fact that this 
sudden discoloration of the tooth does not 
occur when the apical vessels are completely 
ruptured but only when the vascular supply to 
the pulp has been altered but nevertheless still 
continues. When the vascular supply ceases 
abruptly by complete rupture of the apical 
vessels, the pulp dies but the tooth does not 
discolour. 

When the pulp survives it becomes filled with 
blood corpuscles which have infiltrated out 
from the damaged capillaries as a result of the 
increased arterial pressure, many of the cells of 
the pulp die of asphyxiation as a result of this 
interference of their supply of food and oxygen 
and undergo autolysis. Eventually an impaired 
circulation is established and the pulp resumes 
a partial function. The damage to the pulp 
cells, however, has set in motion a degenerative 
sequence of events which is irreversible and 
which often leads to the complete obliteration 
of the pulp canal by calcific deposits. 

This slow degenerative process may occur as 
the result of a slight blow on a tooth which may 
not even have been noticed by the patient at the 
time. In very young teeth with open apices, the 
pulp is not usually killed by a blow unless there 
is very severe dislocation, and in the majority of 
cases the cells maintain their vitality and the 
pulp soon resumes its normal function. 

When the blow is more severe the degenerated 
cells in the pulp undergo autolysis and dis- 
appear and are replaced by fibrous tissue laid 
down by young fibroblasts probably activated 
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by the local irritation of the products of the 
dying cells. This reaction is not strictly speaking 
a fibrous degeneration since fibrous tissue 
replaces the damaged cellular elements and the 
fibroblasts are functioning as a direct result of 
the degeneration of the more specialised connec- 
tive tissue cells. 

Fibrous Degeneration does occur, however, 
when the fibroblasts eventually degenerate and 
bundles of collagen fibres are laid down amongst 
the disintegrating fibroblasts. 

Hyaline Degeneration—The collagen fibres 
may gradually lose their histological definition, 
and change into a hyaline or structureless 
appearance. When the hyaline structure shrinks 
the resulting spaces become filled with fat. 

This is a phenomenon commonly associated 
with cases of tissue degeneration and the term 
“ fatty degeneration of the pulp” has been used. 

Strictly speaking these cases are not true 
instances of fatty degeneration since the fat is 
seen microscopically in the tissue spaces and 
not in the cytoplasm of the cell itself. 

Calcific Degeneration.—Calcium salts may be 
deposited in the collagen fibres as a late change 
in the degenerative processes of the injured 
pulp and this deposition may gradually fill the 
whole of the root canal so that the tooth may 
become literally solid. Deposition of calcium 
salts is of common occurrence in cases of cell 
degeneration in many parts of the body and it 
is thought that it may occur as a response to the 
liberation of an enzyme from the dying cells. 

It may be convenient to mention pulp stones 
which are of common occurrence and are 
probably formed as a result of some incidental 

cellular degeneration. They are similar to the 
deposits of calcium around the degenerated 
remains of the “ Rests of Mallasez” found in 
the periodontal ™embrane. It is unlikely that 
any pathologica' symptoms arise from these 
small deposits in the pulp. 


(c) Dislocation 


When the tooth receives a more severe blow 
than that which has been considered above and 
the apical vessels are completely ruptured, the 
circulation, of course, ceases and the pulp dies 
at once. The crown of the tooth does not dis- 
colour, since the vascular supply has ceased, and 
no blood infiltrates into the dentinal tubules. 
We have, therefore, the curiosity that if two 
teeth are loosened by a blow and one goes 
“black” while the other retains its normal 
colour, it is the pulp of the normal-looking 
tooth which is dead and the discoloured one is 
still alive. 


In the great majority of cases the dead pulp of 
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a tooth which has been dislocated becomes in- 
fected and since the normal pulp is always sterile 
it is important to discuss the reasons why infec- 
tion should occur so frequently. The bacteria 
may, of course, be carried down the torn 
periodontal membrane if the dislocation is 
sufficiently severe. In more mild cases, however, 
infection may still reach the apex along the 
vascular channels (fig. 2). 


ROUTE OF 
INFECTION 


Fic. 2.—Diagram showing the death of the pulp as a 
result of severe trauma. Organisms situated in the 
gingival pocket are carried along the lymphatic vessels 
in the peridontal membrane. As a result of a blow, the 
lymphatic vessels are damaged and organisms grow out 
and multiply in the dead tissue of the pulp. 


In every part of the body, the connective 
tissue is protected by a covering of epithelium, 
and the tissues surrounding the teeth follow this 
general rule. Normal gum is composed of con- 
nective tissue covered by epithelium with a 
keratinised cuticle which dips down to form the 
periodontal sulcus and is attached to the enamel 
in the healthy adult tooth. 

Civilised man has become accustomed to soft 
easily digestible foods, so that both the support- 
ing structures of the tooth and the gum surface 
no longer receive adequate exercise and friction. 
As a result, the surface of the gum becomes 
soft and friable and readily torn. The common- 
est site for this initial tear is along the sides of 
the gum papilla, and surrounding the damaged 
area there is an infiltration of round cells in the 
underlying tissues. Mouth organisms collect, 
and the torn surfaces of gum are continually 
being traumatised during mastication, so that 
in the majority of cases a small chronic ulcer 
forms at the base of the periodontal sulcus or 
pocket, and there is a continual seepage of toxic 
products into the deeper tissues. 

It was shown by Noyes (1928) and 
later by Macgregor (1936) that the periodon- 
tal membrane is liberally supplied with a 
lymphatic drainage system, the vessels running 
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from the gum margins to the submaxillary and 
submental lymph nodes. Macgregor showed 
further that the lymphatic vessels in the pulp 
anastomose with those in the periodontal mem- 
brane. Although the organisms are normally 
confined to the surface of a chronic ulcer, they 
frequently become forced into the deeper tissues 
during mastication when they may be carried 
away into the circulation or along the lymphatic 
vessels. 

Round, Kirkpatrick and Hails (1936) showed 
that a bacteremia occurs when tough food is 
chewed by a patient suffering from a chronic 
ulceration of the gum margins. The gross move- 
ment of a tooth loosened as a result of loss of sup- 
porting bone caused the organisms situated in 
the periodontal ulcer to be pushed into the torn 
vessels in the periodontal membrane. When a 
tooth becomes dislocated, the apical vessels are 
ruptured resulting in stasis and death of the 
pulp. At the same time, the small lymphatic 
vessels of the periodontal membrar’ are also 
damaged, so that any organisms may be 
present at the time become localis’ «s a result 


of the occlusion of these vessels. Th use organisms 
are then able to grow out and multiply in the 
damaged and dead tissue surrounding the apex 
of the tooth. In a short space of time the bacteria 
will grow into the dead tissue in the pulp and 


an acute apical abscess is not long delayed. 

If the gum margins are relatively free from 
infection, dislocation of the tooth as a result of 
a blow may result in a sterile death of the pulp. 
These cases constitute a constant danger since 
the root may become resorbed as a result of 
the irritation from the products of autolysis of 
the dead cells in the pulp. Alternatively, the 
crown of the tooth may subsequently become 
carious, when organisms will reach the dead 
pulp along the open dentinal tubules, since no 
protective agency remains in the pulp (odonto- 
blast reaction). 

In these cases therefore it will be generally 
agreed that the tooth should be opened up, the 
dead tissue removed under aseptic conditions, 
and the root canal filled. 


II. ABNORMALITIES OF DEVELOPMENT AND 
GROWTH 
No account or review of diseases of the pulp 
would be complete without some reference to 
abnormalities of development and growth 
whether the latter is a mere dysplasia or true 
neoplasm. 


(a) Abnormalities of Development 

For the most part these are rare and clinically 
unimportant; but there is one variety which is 
both common and extremely important in 
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practice. It is the variety which may be des- 
cribed as ** Invagination of the enamel epithelium 
in the upper incisors.” 

These invaginations occur in the region of the 
cingulum and are remarkably common. On 
clinical examination they appear in the form of 
a deep pit into which one can catch a probe. 
On X-ray examination they may show not only 
an invagination of enamel with the correspond- 
ing modification in the shape of the dentine and 
pulp, but there may be a complete “dens in 
dente.”” The clinical significance of this abnorm- 
ality lies in the fact that in a remarkably high 
proportion of these teeth, the pulp dies soon 
after eruption (Hallett, Kramer and Stephens, 
1953). This is due perhaps to the fact that there 
may be no enamel at the base of the pit and very 
little dentine, but whether organisms penetrate 
whatever barrier there may be, or whether 
owing to the abnormal shape of the tooth 
masticatory pressures split the narrow margin 
of dentine that is formed, is not certain. What 
is certain is that the danger is present, and that 
every case should be treated directly the tooth 
erupts by filling and effectively sealing the pit 
in the enamel without penetrating deeply with 
the bur. 

Gross developmental defect of the teeth is 
fortunately rare and in some cases familial. The 
chief example is a condition variously described 
as Dentinogenesis Imperfecta or Odontogenesis 
Imperfecta which means the same thing. Again 
cases differ; one described by Fish (1948) is the 
variety known as “ blue” or brown” trans- 
lucent teeth. It is hereditary, is not sex-linked 
and is a true Mendelian dominant. There is an 
imperfect formation of the dentine, but the 
enamel is often normal. Fish (1948), however, 
describes a case of a family in which the abnorm- 
ality occurred in approximately half of its 
members ranging over a recorded period of five 
generations, and the enamel was so soft that 
the temporary teeth were rapidly worn away 
and the pulps exposed, leading to loss of the 
teeth at an early age. 

Roberts and Schour (1939) have collected the 
record of a family that goes back to 1763; out 
of 45 individuals, 22 had been affected. In these 
cases, the pulp chamber is considerably reduced 
in size by the formation of irregular layers of 
secondary dentine. 

In a severe case recorded by Rushton (1939) 
the enamel of the teeth was normal but there 
were no pulp cavities, and only a few scattered 
remnants of pulp tissue remained 


(b) Abnormalities of Growth 
There may be dysplasia or perhaps neoplasia 
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of the supporting tissues of the tooth. The most 
important category of growth abnormality is 
one in which the pulp is invaded secondarily by 
cells which eat their way through into the pulp 
chamber from the periodontal membrane. The 
condition has been variously described as 

“ Tnostoses,” “ pink spot” or by Fish (1941) 
who describes a number of cases in considerable 
detail as ‘“ Odontoclastoma.” The lesion is 
both rarefying and proliferative; at one point 
osteoclasts are boring their way into the pulp, 
through the dentine, whilst at another, osteo- 
blasts are laying down calcified tissue of repair 
in the Howship’s lacune on the exposed surfaces. 

Ultimately the resorptive process may reach 
the pulp, but this in itself does not cause any 
symptoms. When, however, as_ ultimately 
happens, the dentine is resorbed up to the base 
of the periodontal sulcus, the whole lesion 
becomes infected often very acutely, and the 
patient complains of severe pain brought on 
either by heat or cold or even upon touching 
the tooth. There is no treatment but extraction, 
and diagnosis in the early stages can only be 
made accidentally in the course of routine 
radiographic survey. 

_ The same author also describes a case of a 
similar lesion which appears to have originated 
in the pulp and which he calls an * Endodon- 
toma.” He considers that there are sufficient 
points of difference histologically to justify a 
separate category. 

Finally, there do not appear to have been any 
cases reported in the literature of involvement of 
the pulp of the tooth as a result of malignant 
neoplasia, although it seems likely that such an 
involvement might occur when the jaw is 
affected. 


III. INFECTION OF THE PULP 
(a) As a Result of Exposure of the Pulp 
When the pulp is exposed as the result of a 
carious lesion, or even by a traumatic exposure 
during conservative treatment, it immediately 
becomes infected (fig. 3). The pulp may become 
acutely inflamed and the classical signs of 
inflammation appear; Calor, Rubor, Dolor, 
Tumor. There is a copious extravasation of 
plasma from the walls of the blood vessels, 
followed by the migration of large numbers of 
polymorphonuclear leucocytes, histiocytes and 
round cells into the tissues. The patient usually 
complains of intense pain, as the inflammatory 
exudate causes an increasing pressure on the 
fine nerve endings in the pulp chamber. 
As a result of this reaction, tte organisms 
become effectively confined by the leucocytes to 
a small area in the pulp round the exposure, this 
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NORMAL PULP 


POLYMORPHONUCLEAR 
LEUCOCYTES 


ORGANISMS IN 
PULP CHAMBER 


Fic. 3. (2nd Stage of Tissue Response).—The pulp is 
exposed as a result of a carious lesion, and organisms are 
situated in the pulp chamber surrounded by a barrier of 
polymorphonuclear leucocytes and round cells. The 
pulp in the rest of the canal is normal and uninfected. 


area is walled off by round cells whilst the rest 
of the pulp remains histologically normal and 
bacteriologically sterile. If the carious exposure 
is a large one, which enables the inflammatory 
exudate to escape, the localised abscess in the 
pulp may remain for some considerable time. 
A sudden invasion of organisms into the barrier 
of leucocytes as a result of trauma during masti- 
cation would, however, quickly produce an 
acute flare-up from which the pulp would be 
unlikely to recover, since occlusion of the apical 
vessels as a result of pressure from the swollen 
tissues quickly leads to stasis and death of the 
pulp. 

The phenomenon of acute inflammation of 
the connective tissues, which in other parts of 
the body usually results in the destruction of the 
invading organisms, can never succeed in the 
case of pulp infection. 

Firstly, the organisms are able to live in areas 
in which the leucocytes cannot reach them, such 
as the surrounding patent tubules, and secondly 
the vascular supply to the pulp is readily 
interrupted by this occlusion of the apical 
vessels as a result of the inflammation. 

As stated above, however, when a pulp 
originally becomes exposed, the organisms are 
confined to a small area in the pulp chamber 
whilst the rest of the pulp remains normal. 

This bacterial invasion may remain localised 
for some time, and if an “aching” tooth is 
extracted and sectioned and viewed under the 
microscope, it will be seen that the cells in the 
pulp canal appear normal and healthy. Gram 
sections of the pulp of such teeth have con- 
firmed this observation. 

It was suggested by Fish (1939) that in the 
initial stages of root canal treatment the root 
canal broach acting like a piston, spreads the 
infection from the pulp chamber into the root 
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canal, and he advised that a heated wire should 
be used to burn and sterilise the pulp before any 
exploring instrument was used. From this it 


would appear that the introduction of a cold 
instrument such as a broach, during pulp 
extirpation is a fruitful cause of apical granu- 
loma, whatever precautions are taken to isolate 
the tooth from the mouth (fig. 4). The fact that 


NORMAL 
PULP CANAL 


ORGANISMS FROM 
INFECTED PULP CHAMBER 
CARRIED ALONG PULP 
CANAL BY INSTRUMENT 


CARIOUS CAVITY 


Fic. 4.—Diagram showing how a cold instrument such 
as a barbed broach penetrates the infected area situated 
in the pulp chamber of an “ exposed * pulp during root 
canal instrumentation. As a result infection is spread 
into the root canal. 


contamination does not always occur when 
removing the pulp by the generally accepted 
methods, may be due to the ischemia of the 
pulp which occurs as a result of the action of the 
vaso-constrictor in the local anesthetic solu- 
tion, so that it is possible although a distinct 
hazard to contaminate the pulp tissues in the 
canal without leaving micro-organisms behind. 
A series of experiments was carried out by 
Stewart Ross and Rogers (1943) with the object 
of determining whether, in such cases, infection 
of the apex was caused by the surgical procedure 
commonly adopted in pulp extirpation. It was 
shown that the whole blood stream can be 
infected by the simple procedure of passing a 
root canal broach into the pulp canal with a 
view to extirpating a vital * exposed ” pulp. 
Cases were chosen from patients attending a 
dental department of a general hospital, com- 
plaining of toothache or a history of severe 
pain the night before, indicating an exposure 
and inflammation of the pulp. When the ex- 
posures were lightly touched with a probe, the 
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patients felt pain, indicating that the pulp was 
Vital. 

The experiment consisted in taking samples 
of blood from the median basilic vein, then 
passing a root canal instrument along the root 
canal of the inflamed tooth, and then taking a 
further blood sample. Both samples were then 
cultured. [n all cases, the blood taken from 
patients before the operation was sterile, and 
after instrumentation on vital pulps, the second 
sample produced a growth of either indifferent 
streptococci or Streptococcus viridans. 

These experiments showed that although the 
bacteria were only situated in a small area of 
the pulp chamber, the root canal instrumenta- 
tion was sufficient to push them into the sur- 
rounding pulp vessels and from thence into the 
main blood stream. 

It would appear that elimination of the 
infection situated in the pulp chamber in cases 
of exposure is essential before any kind of root 
canal instrumentation is carried out. More 
recently a technique has been described in which 
the pulp tissue is desiccated by means of a 
monopolar diathermy instrument (Stewart Ross, 
1944), 

When as a result of caries the pulp dies, the 
organisms which until this time have been con- 
fined to the pulp chamber, commence to grow 
out into the debris of dead tissue until they fill 
the whole contents of the pulp canal and reach 
the apical canals. The organisms take some time 
to grow from a small area in the pulp chamber 
to the apical canals and the length of time taken 
for the bacterial growth is important in the sub- 
sequent retention of the tooth, since it enables 
the defence mechanism of the tissues in the peri- 
apical area to be built up (fig. 5). 

POLYMORPHONUCLEAR 
LEUCOCYTES 


INFECTED 
«CANAL 


+——~ ORGANISMS FROM 
CARIOUS CAVITY 


Fic. 5 (3rd Stage of Tissue Response).—The pulp is 
dead and infected, and polymorphonuclear leucocytes 
and round cells surround the openings of the root canals 
in the peri-apical area. This response of the tissues 
occurs as a result of the toxic discharge from organisms 
in the root canal, before the organisms actually grow 
aown to the apical foramen. 
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Following the death of the pulp, there is a 
constant seepage of toxic products into the peri- 
apical tissues from the organisms growing in the 
pulp canal, and long before the bacteria reach 
the peri-apical area, leucocytes and lymphocytes 
are attracted to the site. The stage is set there- 
fore for the approach of the organisms, and the 
first few which grow out into the peri-apical 
tissues are speedily engulfed and destroyed by 
leucocytes. The surrounding bone matrix is 
contaminated by the soluble matter which 
diffuses out from the apical canals and as a 
result osteoclasts resorb the contaminated 
matrix. The space is filled with leucocytes and 
round cells constituting a chronic apical granu- 
loma which may remain indefinitely. 

The bacteria live in the confines of the apical 
canals where the leucocytes cannot reach them, 
whilst their toxic products diffuse out into the 
surrounding tissues. The few bacteria which 
grow out into the peri-apical area are destroyed 
by the surrounding leucocytes and it is this 
continual bacterial invasion which keeps the 
leucocytes within the vicinity. Eventually the 
condition becomes more chronic as the peri- 
apical space becomes filled with masses of 
lymphocytes, there is no pain and the patient 
is often unaware of the fact that such a condi- 
tion exists. 

An acute peri-apical abscess may develop, 
however, in the earlier stages of the infection if 
masses of organisms are forced through into 
the tissues as a result of masticatory trauma or 
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gaseous pressure from gas-producing bacteria. 

A clear picture of the reaction of the tissues 
to irritation whether it be chemical, physical or 
infective, is so important to the study of pulp 
disease and subsequent periapical involvement 
that it may not be out of place in this context 
to discuss this question more fully. 

Fish (1939) described a series of experiments, 
the results of which have a profound bearing 
upon the whole pathology of the dental tissues. 
Briefly a number of experiments were made in 
which organisms such as Streptococcus viridans, 
hemolyticus and Streptococcus aureus were 
implanted on a minute pledget of cotton-wool 
into the bone of the lower jaw of a guinea-pig. 
Microscopical sections showed that four well- 
defined zones of tissue reaction occur as a 
response to the irritation (fig. 6). 

(1) The Infected Zone, characterised by the 
presence of polymorphonuclear leucocytes 
and the bacteria only. 

(2) The Contaminated Zone, characterised by 
the presence of round cells which replace 
the normal ceils. 

(3) The Zone of Irritation, characterised by the 
presence of histiocytes and osteoclasts. 

(4) The Zone of Stimulation, characterised by 
the presence of fibroblasts and osteoblasts. 

Reference to the original work will show that 
it does not matter whether the infection is 
present in the pulp chamber, or the peri-apical 
tissues, or the periodontal “ pocket,” the 
reaction of the tissues follows this general 
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Fic. 6.—Diagrammatic illustration showing the four zones of tissue reaction as a response to irritation. 
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pattern. Indeed it is the natural response of the 
tissues in any part of the body to irritation. 
Polymorphonuclear leucocytes are attracted to 
the infected zone to attack the invading organ- 
isms. This focus is surrounded by round cells 
whose function is to deal with the diffusion of 
toxic products from the nidus. Beyond this 
area of severe contamination where only 
scavenger cells can survive, osteoclasts and 
histiocytes make their appearance amongst the 
surviving cells of the tissues and their function 
is to remove bone matrix and collagen frame- 
work. This reaction has therefore the effect of 
removing contaminated tissues from the site of 
irritation, and at the same time providing more 
space for the defensive products of inflamma- 
tion. Further away from the site of infection 
where the toxic products are more dilute, the 
poisons stimulate the production of osteoblasts 
and fibroblasts which build new bone and 
collagen fibres. 

At no time are the organisms in direct contact 
with the living cells or normal tissue for any 
length of time, since this would lead to the 
immediate death of the tissue cells and their 
replacement by leucocytes. In many cases this 
leads to an acute abscess as a result of the death 
of many of the leucocytes and many of the 
bacteria. 

In the case of a dead pulp, which has become 
infected by mouth organisms, the toxic products 
from the bacteria diffuse out of the apical canals 
causing the resorption of the surrounding bone. 
The area of rarefaction so produced becomes 
filled with a few polymorphonuclear leucocytes 
round the openings of the canals, and many 
lymphocytes, so that when the bacteria even- 
tually grow down the canals and enter the peri- 
apical tissues, the defence mechanism of the 
body is already mobilised and ready to meet the 
invasion. A peri-apical lesion as a result of a 
dead infected pulp may thus occur without any 
noticeable symptoms by the patient. 

This pathological reaction of the tissues in 
response to infection at the apex of a tooth has 
a significant bearing on the radiographic 
diagnosis of these conditions, since areas of 
rarefaction and sclerosis may be interpreted 
in their correct spatial relationship to the 
location of the bacteria. 

Since bone resorption will always occur in 
those areas which are contaminated by a dis- 
charge of toxic products, and never at the time 
and place where the bacteria are, a blurred or 
uneven surface of peri-apical bone with the 
absence of an intact lamina dura as shown in 
the skiagram will indicate the presence of an 
active bacterial growth in the canal and a toxic 
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discharge from it into the peri-apical tissues. 
A corresponding thickening or sclerosis of the 
bone further from the source of the infection 
zone will sometimes be seen. 

A clear well-defined lamina dura round the 
resorbed area with a smooth bony surface will 
indicate the arrest of bone resorption, and the 
successful walling off of the bacterial invasion 
by the tissues. 


(b) Infection as a Result of Trauma 


As described above, when a tooth receives a 
severe blow and the apical vessels are ruptured, 
the pulp dies and infection usually supervenes. 
This infection occurs when the trauma pro- 
duced by the blow damages the lymphatic 
vessels in the periodontal membrane which are 
carrying bacteria from the infected gum margins 
to the lymph glands. The organisms grow out 
and are able to multiply in the dead tissue of the 
pulp, so that within a short space of time the 
contents of the pulp canal become grossly 
infected. 

The only other possibility of organisms 
reaching the dead contents of the pulp, except 
from direct spread along a lacerated periodontal 
membrane, would be from the main blood 
stream. Bacteria may find their way into the 
circulation from an infected nidus in some part 
of the body, but they are rapidly destroyed by 
the reticulo-endothelial cells of the liver, bone- 
marrow and spleen. It is, therefore, unlikely 
that a stray organism during its brief existence 
in the blood stream should happen to be 
passing through the apical vessels at the moment 
of dislocation, though it might occur. 

Following the complete separation of the 
apical vessels from the pulp as a result of the 
blow, any organism circulating in the blood 
stream could never reach the dead pulp tissue, 
since the blood circulation to this area has 
ceased. 

At one time the frequent occurrence of an 
area of peri-apical rarefaction seen in a skiagram 
of a tooth some months after pulp extirpation, 
when a previous skiagram taken immediately 
after the removal of the pulp showed no such 
area, led investigators to think, although as 
we now know quite wrongly, that this subse- 
quent contamination must have occurred as a 
result of secondary infection from the blood 
stream. A pulp which died and became infected 
as the result of a blow wes similarly and equally 
mistakenly attributed to this phenomenon. As 
described above, when an exposed pulp is 
extirpated, organisms situated in the pulp 
chamber are forced into the apical canals during 
ordinary root canal procedure. This source of 
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contamination of the root canals has not 
generally been appreciated. 


(c) Infection as a Result of a Periodontal Abscess 

In cases where a chronic ulcer exists at the 
bottom of a periodontal pocket the bacteria 
which are situated in the ulcer may be pushed 
into the small blood capillaries or lymphatic 
vessels of the periodontal membrane as a result 
of trauma. Biting on a hard piece of food by a 
patient with a periodontal infection is the 
commonest way of producing this trauma. 

These bacteria will normally be carried along 
the lymphatic vessels in the periodontal mem- 
brane to the lymphatic nodes where they are 
destroyed. If, however, these vessels become 
ruptured or occluded as a result of severe 
masticatory strain, the passage of the bacteria 
will become arrested and they may grow out 
into the adjacent tissues to form an abscess. 
When this accident occurs in the peti-apical 
region of the periodontal membrane, the apical 
vessels of the pulp will become involved, leading 
to death of the pulp. Such an occurrence is 
very unfortunate, and the tooth may have to be 
removed, unless by drainage and the use of anti- 
biotics the acute symptoms can be made to 
subside. 


TV. PREVENTION 
The prevention of pulp disease is intimately 
related to the avoidance of trauma and the 
prevention of dental caries and periodontal 
sepsis, since infection of the pulp is always due 
to one of these fundamental causes. 


(a) Tooth Fracture 

Fracture of the teeth frequently occurs in 
children and in many cases the tooth or teeth 
affected are abnormally placed in the jaws. The 
protruding upper incisors in a child are par- 
ticularly prone to fracture as a result of a 
sudden fall during play. These cases call for 
early orthodontic treatment if only to lessen the 
risk of damaging them as a result of a blow. 

When fracture occurs, treatment should be 
immediate and where the pulp has not been 
opened up, steps must be taken to seal the 
exposed dentinal tubules in order to protect 
the pulp. 

When the pulp is exposed by fracture of the 
dentine in the very young tooth, the pulp should 
be retained whenever possible, and the exposed 
connective tissues of the pulp covered with a 
suitable medium such as sodium-hydroxide. If 
the tooth is to be saved at all, the alternative to 
pulpotomy is to extirpate the pulp and fill the 
root canal, and since the apical foramen is open 
in the cases of young children the operation is 
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one of the utmost difficulty and of such un- 
certainty that some workers have even recom- 
mended the extraction of the tooth and re- 
plantation. There is, however, always a good 
chance of saving the pulp in these cases, since 
the exposed pulp is not usually grossly infected, 
more especially if the tooth is free from caries. 

When the tooth has been dislocated, adequate 
steps must be taken to splint it and here again 
the pulp usually recovers in the young tooth 
because the vascular vessels are rarely com- 
pletely ruptured unless the injury is a severe one. 

In the adult tooth fracture of the dentine 
involving exposure of the pulp is more easily 
dealt with, since although the vascular supply is 
more readily interrupted, it is quite a simple 
matter to extirpate the pulp. 


(b) Dental Caries 


Prevention of caries, which may lead to pulp 
involvement, covers the whole realm of con- 
servative dentistry, as well as the immense field 
of oral hygiene and educating the masses into 
the correct methods of caring for their teeth. 

Civilised man is likely to continue to demand 
foods which require little mastication, indeed 
civilisation would lose its charm if the little 
luxuries of life were withheld from the masses, 
and modern man is no more likely to adopt a 
diet which was enjoyed by his forefathers, than 
to give up motor cars, wireless, reading and 
wearing clothes. 

The most that can be done to combat dental 
decay is to strive for four main principles: 

(1) The formation of teeth which will be more 
resistant to the carious lesion; (2) correct 
methods of cleansing the surfaces of the teeth 
after soft carbohydrate meals; (3) the reduction 
to the minimum of those substances in the diet 
known to predispose to caries; and (4) early 
prophylactic and conservative treatment by the 
dentist and hygienist. 

The addition of sodium fluoride into the 
communal drinking waters is an important step 
forward in the formation of enamel which is 
more resistant to carious attack. Dental 
education to the masses and especially to the 
children, must be continued and _ increased 
throughout the world, using every available 
means to diffuse this knowledge to the popula- 
tion, with insistence on regular attendance to the 
dentist, so that early caries can be arrested, and 
suitable restorations inserted in the teeth. 

The dentist should play his part by instituting 
prophylactic methods which are available to 
him. The topical application of suitable drugs 
to the surfaces of the teeth and the elimination 
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of deep occlusal pits and fissures should play an 
important part in his daily work. 

The recent production of the enamel bur made 
of tungsten carbide and carrying a restricting 
sleeve to prevent the bur from reaching the 
sensitive dentine is a readily available method of 
cutting and filling occlusal fissures easily and 
quickly in young permanent teeth oefore 
serious carious inroads have occurred (Stewart 
Ross, 1953). In a careful examination of many 
hundred first permanent molars, in which the 
point of a fine probe was found to stick in the 
fissures, the dentine was seen to be affected by 
the carious lesion upon opening up the fissure 
with an enamel bur. The “ sticking fissure ” 
therefore should not be regarded as a pre- 
carious condition, but one in which active caries 
has already taken place, and immediate treat- 
ment is necessary. 

Finally the dentist must at all times appreciate 
the fact that he is dealing with vital tissue when 
cavities are being prepared and filled. Hyper- 
emia of the pulp must be avoided at all costs, 
which means that heat should never be pro- 
duced whilst drilling, and adequate linings must 
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be inserted in those cavities wrere vital dentine 
has been opened up to prevent irritation from 
reaching the delicate tissues of the pulp. 

Pulp disease is produced by a break in the 
protective covering of the tooth and gum mar- 
gins. Its prevention lies in the care that is taken 
by dentist and patient alike in maintaining those 
defences intact. 
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SHORT COMMUNICATION 


CASE OF CUTANEOUS SENSITIVITY 
TO STAINLESS STEEL 


By G. B. HOPKIN, H.D.D.Epin., D.D.O.GLASG., 
L.D.S.LEEDs 
Senior Lecturer Orthodontic Department, University 
of Edinburgh Dental School 


THE patient, S. H., a girl aged | 
orthodontic treatment. 

On 30.10.52, stainless steel molar bands were 
cemented to 6| 6 with horizontal buccal tube attach- 
ments into which fitted the ends of a plain labial 
arch of stainless steel 0-9 mm. diameter. To this 
arch were soldered external arms which passed out 
at the angles of the mouth and extended backwards 
across the cheek ending in hooks for the attach- 
ment of elastic bands for applying cervical traction, 
the cervical portion of the appliance consisting of 
aluminium tubing covered with sponge rubber. 

The labial arch with the attached external arms 
was worn at night only. 

On 6.11.52 the patient returned with a sore place 
at the left angle of the mouth, the external surface 
only being affected. Examination of the external 
arm of the labial arch failed to discover any rough- 
ness but it was noted that the area involved corres- 
ponded with the area of contact of the cheek with 
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the external arm. Elsewhere and on the other side 
the arms were clear of the skin. 

Trauma and cold sores being excluded, the cause 
was not apparent until the patient volunteered the 
information that her father, when in the Army, was 
unable to wear Service type steel spectacles as they 
irritated his face where they touched the skin: he 
had also had a like reaction with the steel parts of a 
wrist watch strap. 

This suggested that the patient had a similar 
sensitivity which was tested by strapping a circle of 
stainless steel wire to the inner surface of her wrist 
This was done before going to bed. In the morning 
a circular area of redness was noticed, the wire was 
removed and the redness faded during the day, no 
abnormal sensation being felt. This test was 
repeated with a similar result. 

It is of interest that no reaction was noted inside 
the mouth except for a temporary soreness opposite 
the buccal tubes which was probably mechanical in 
origin. The condition was treated by covering the 
external arms with fine bore rubber tubing. The 
patient has been wearing the appliance for six 
months without further trouble. 


DISCUSSION 


It is suggested that the case is one of cutaneous 
sensitivity to stainless steel ‘* contact dermatitis,” 


probably due to nickel content. While a report of a 
similar case has not been found in orthodontic 
literature, references to stainless steel or nickel 
dermatitis are to be found in textbooks on skin 
conditions. 

Curtis and Taylor (1947) say: “ Stain..ss steel 
instruments may also cause trouble because they 
contain chromium and nickel,” they illustrated a 
case of “ Erythematous dermatitis on the upper 
cheeks where the metal from spectacle frames con- 
tact the skin.” Feinberg (1946) states: ‘* Nickel 
dermatitis is fairly common and a common source 
of dermatitis is the nickel in spectacle frames, metal 
parts on clothing, garters and costume jewellery.” 
Andrews (1946): “ Contact with chromium-plated 
faucets and zippers may cause chronic eczema of 
the palms and fingers” and further: * Nickel is 
a common sensitiser...eruptions due to nickel 
garters are common on the thigh . . . or on the upper 
chest due to nickel-plated jewellery, or on the ears 
from ear-rings, or behind the ears from white gold 
spectacle frames.” 

As regards the nature of the reaction Mitchell 
Heggs (1950) states that * in allergic contact derma- 
titis the sensitisation is of the acquired type being 
uninfluenced by heredity and occurs predominantly 
in adults, affecting men more than women. The 
diagnostic test is the patch test, the shock tissue is 
the epidermis, the response is an erythematous or 
vesicular dermatitis.” 

Of further interest is the apparent immunity of 
the buccal mucosa to reaction already referred to, 
whether this is due to the difference of the tissue or 
whether it is due to any protective action of the 
saliva, | am not competent to say. 

It is suggested that the possibility of this condition 
being present should be borne in mind when using 
stainless steel orthodontic appliances especially as 
the use of extra oral traction whether cervical or 
occipital is at the moment on the increase. 


REFERENCES 


ANDREWS, G. C. (1946) Diseases of the Skin. 3rd Edition. 
W. B. Saunders, Philadelphia and London. 
CURTIS, A. C., and TAYLOR, H. (1947) Amer. 3. Orthodont., 


3, 208. 
FEINBERG, S. M. (1946) Allergy in Practice. 2nd Edition. Year 
Book Publishers, Chicago. 
MITCHELL HEGGS (Editor) (1950) Modern Practice in Derma- 
tology. Butterworth’s Medical Publications, London. 


Orthodontic Notes 


Late Growth Changes in the Human Face 

Tuis is a preliminary report of the growth of the head 
and face of nineteen individuals between the ages of 8 and 
17 years by cephalometric x-rays. For the purpose of 
comparison of the individual parts and their relationships, 
the head was divided roughly into cranium, hard palate, 
upper dental alveolar process, the mandible and the lower 
face with the teeth and supporting tissues. 
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The relationship of the porion to the cranial base was 
found to vary considerably, it moved horizontally back- 
wards in some, in others vertically downwards but in most, 
downwards and backwards. The palate remained parallel 
or tilted forwards in relation to the cranial! base except in 
one case. The occlusal plane also varied its relationship 
mostly by tilting backwards in relation to the cranial 
base but not in those cases where the palate varied. 

The forward growth of the mandible indicated by the 
S.N.Gn. angle took place in all but four cases. The 
dental arches and supporting bone tend to move forward 
more slowly than the rest of the face, which decreases the 
prominence of the denture. The axial inclination of the 
incisor teeth may or may not change.—Bropir, ALLAN G. 
(1953) Angle Orthodont., 23, 146. 


Method for Assessing the Proportional Relation of 
Apical Bases and Contact Diameters of the Teeth 

Tue relation of apical bases to tooth crowns is one of 
the most important criteria in diagnosis and treatment 
planning. Measurements are made on accurate casts 
extending 10 mm. from the gingival margin apically. A 
ruler is placed at the side of the cast at right angles to the 
occlusal surface and a line drawn at the mesial contact 
point of each first permanent molar and a third line 
through the midline contact of upper and lower central 
incisors. These lines are extended apically 8-10 mm. 
from the gingival margin and a cross made at this point. 
A piece of tape 5 inches long is cut into strips approxi- 
mately one-eighth-inch wide. A thin strip is then placed 
so that one end is superimposed upon a molar mark, the 
tape pressed firmly to the cast, passed through the 
incisor point and the opposite molar point, where it is 
cut to give the length from molar to molar: this measure- 
ment is placed on a ruled card. 

The teeth on each cast, from second premolar to second 
premolar are recorded at their greatest medio-distal 
diameter and the distance marked on the same card. 
Measurements are then compared with a millimetre rule. 
Allowance has to be made for the mesial drift of the 
first permanent molars if the second deciduous molars 
are still in situ. 

This analysis will determine whether malocclusion is an 
extraction, non-extraction, or border line problem.— 
REES, DENTON J. (1953) Amer. J. Orthodont., 39, 695. 


Suggested Treatment for Missing Lateral Incisor Cases 

A CANINE next to a central incisor, with the first 
bicuspid in the canine area, is preferable to the average 
dental restoration for missing lateral incisors. The 
advantages to the patient of avoiding removable pros- 
thetic appliances is obvious, while fixed bridge-work 
replacing the missing teeth cannot be constructed at an 
early age. The spaces are closed with the edgewise ap- 
pliance; all teeth, second molars included, are banded 
to give maximum anchorage. An additional important 
reason for placing bands on upper and lower second 
molars is to keep these teeth from decaying. 

The author’s practice will be to continue to close 
spaces whenever possible until better restorations for 
missing lateral incisors are available-—CAarLsON, H. 
(1952) Angle Orthodont., 22, 205. 
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THERE are various reasons why some prac- 
titioners do not join the Association and chief 
among them are apathy, a_ constitutional 
objection to organised society, and a sense of 
grievance. 

It might be expected that apathy would exist 
in direct proportion to the square of the distance 
from the most populous area of a Branch, but 
this is often not the case, for some of the most 
active of members have lived in remote places. 
Apathy arises more from psychological than 
physical reasons, and the only cure is frequent 
exhortations from friendly colleagues. 

The *“ constitutional” objector offers a very 
difficult problem. He distrusts all societies and 
does not see what the Association can do for 
him. He is a rugged individualist who prides 
himself on standing alone. He wishes the 
Association well and will do anything he can 
to help but will not tie himself to membership, 
and therefore does nothing: he feels that a man 
should stand on his own feet. The treatment for 
this case is frequent invitations to meetings and 
social gatherings, when the more violent symp- 
toms may subside. 

The man with a sense of grievance is the most 
difficult. Whether he has retired from member- 
ship or has never joined, his attitude is the same 
and he enjoys nursing and airing his grievance. 
With careful nursing and judicious airing his 
grievance grows and he becomes too fond a 
parent to desert his offspring. 

Grievances are manifested in various ways 
and among the symptoms are complaints such 
as: that the Association does not do something 
which is in fact impossible; that it does not do 
something which would really be unwise; that 
it does not advocate something to which most 
members would not subscribe; and that it does 
not do something which in fact it has done. 


GRIEVANCES 


There is a difference between an objection and 
a grievance. The man with an objection sets 
out to have the matter rectified; he will argue 
his point and lobby his fellow members and pu) 
his case forward at every available opportunity. 
He will disagree with a majority decision and 
inform all and sundry that they are wrong, but, 
as a practical democrat, he bows temporarily to 
defeat and returns to the attack in the right 


place as soon as the opportunity presents. 

The man with a grievance acts in quite a 
different manner. He does not try to have his 
complaint put right by constitutional means; 
in fact he does not even know who are his 
supposed enemies, he refers to them as “ they.”’ 
“ They ” do not do this, or “ they ” have done 
that. ‘“* They” are never identified but live, 
it seems, in a fourth dimension, always just 
round the corner doing what they should not, 
but never tangible. “* They” always seem to 
be either autocratic, dictatorial, or plain stupid. 


This postulation of a “ they” is doubtless a 
psychological problem arising from deep and 
fundamental disturbances, and may be asso- 
ciated with Freudian complexes which this 
austere page would shun, but it provides for 
many a non-member an excuse for not joining 
the Association, and for some members an 
excuse for not taking their share of the work. 
The Association is a democratic organisation: 
its policy can be, and has been, reversed or 
intensified by the wish of the majority of its 
members, but this calls for active work from 
those who call for change. Objectors are 
positive and know what they want and who 
they fight: people with a grievance are negative 
and waste their effort by attacking they know 
not whom, with complaints about they know 
not what. 


The Birth of the Association 


SEVENTY-FIVE years ago, on March 3, 1879, the 
Association was born at a General Meeting of the 
Dental Profession held in Willis’s Rooms, King 
Street, St. James’s, London. The meeting was 
called by James Smith Turner, the Honorary 
Secretary of the Dental Reform Committee, to 
receive a preliminary report of that committee and 
to receive a proposal for the formation of a perma- 
nent representative association. In a masterly address 
the Chairman, John Tomes, summed up the activities 
of the Reform Committee during its three years’ 
work. The culmination of its labours was the 
passing of the 1878 Act, in discussing which he said 
“The foremost, and by far the most valuable, 
feature in the Dentists Act is the provisions for the 
sufficient education of our professional successors . . . 
In a word, the Act, if rightly administered, protects 
our followers by means of a fitting education from 
the curse of incompetence. The second great 
feature is the provision of an Official Register . . .” 
After a resolution recording the gratitude of the 
profession to the Dental Reform Committee had 
been passed, Edwin Saunders moved a resolution 
“ That a Society be now established under the title 
of the British Dental Association, whose objects 
shall be to watch over and further the general 
interests of the profession with especial reference to 
the proper carrying out of the provisions and spirit 
of the Dentists Act of 1878, and with full authority 
to organise special committees for the establishment 
of a Dental Benevolent Fund for the assistance of 
infirm and disabled members of the profession, to be 
supported by members’ special subscriptions, and 
for any other object that may appear desirable.” 
The resolution, seconded by H. Barrett, was carried 
unanimously as was a later one electing the Executive 
Council of the Dental Reform Committee as a 
Representative Board of the new Association, with 
John Tomes as President and J. Smith Turner as 
Honorary Secretary. The minutes of this momentous 
meeting can now be seen in the exhibition case in 
the Library. The first meeting of the Representative 
Board was held on April 28, 1879. The Association 
was incorporated on May 28, 1880, the Memoran- 
dum being signed by George Augustus Ibbitson, 
James Parkinson, Thomas Arnold Rogers, Edwin 
Saunders, John Tomes, James Smith Turner, and 
Thomas Underwood. The first Meeting after 
incorporation was held on July 26, 1880, at the 
Dental Hospital, Leicester Square, and was addressed 
by the President, John Tomes, and the first Annual 
Meeting was held in London in 1881 under the 

same presidency. 
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COMMENTS 


Industrial Court Award—School Dental, Officers 

THe award of the Industrial Court on the 
application made by the Staff Side of the Dental 
Whitley Council (Local Authorities), which is 
announced on another page, should assist materially 
in attracting additional dentists to the school dental 
service. While it is true that the award does not go 
the whole way towards meeting the claim, the 
improvements in salary scale are important and 
substantial. The creation of a new grade of area 
or divisional dental officers is welcome and the new 
scales for chief dental officers do, at least, show an 
appreciation of the responsibility which these 
officers are called upon to bear. Time will show 
whether the scales now laid down by the Industrial 
Court are such as to be of really material and 
permanent advantage but they certainly mark an 
important step forward. The P.D.O.s are to be 
congratulated on their improved conditions and the 
thanks of all concerned will go to those responsible 
for the preliminary work in preparing the case 2nd 
for the excellent way in which the claim was 
presented at the hearing by the Court. 


Recruitment to the Profession 

THE Minister has said on several occasions that this 
country has too few dentists now and that there will 
be still fewer in the near future. Members who are 
under-employed at the present time are not likely to 
agree with the first statement, and the serious drop 
in the monthly payments authorised by the Dental 
Estimates Board for some areas justifies their 
attitude. If the second statement is true, many will 
ask what is being done to attract students of the 
right type to dentistry. 

The attitude of the Ministry of Health appears to 
be that there is an overall shortage of students of the 
right type for all professions, so nothing can be done 
about it. Most of us were taught in our youth that 
health comes first and this was doubtless a well- 
worn saying long before there was a Ministry 
whose duty it was to concern itself with health. If 
health comes first then surely it is the duty of those 
who have assumed responsibility for the public 
health to be active in encouraging entry into a 
profession so closely concerned with it, even if such 
action lessens recruitment to other professions. 
Anyone who wishes to know why the number of 
dental students continues to fall has only to walk 
into almost any dental surgery and he will be told 
that dentistry has become increasingly unattractive 
since the early days of the National Health Service. 
The reverse has happened to medicine, which is in 
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danger of becoming overcrowded. In other walks 
of life a decrease in the number of those engaged in 
work of national importance has been met by 
increasing the attractiveness of the work concerned, 
and if Parliament is seriously concerned about the 
present trend of student entry to the dental schools 
the application of the same remedy will doubtless 
produce the same result. 


Library Users 

One of the matters which caused most satisfaction 
at the recent meeting of the Representative Board 
was the report from the Hon. Librarian, Dr. Lilian 
Lindsay, of the continued growth and usefulness to 
members of the Association library. It is a remark- 
able achievement that during the year 1954 the 
number of books, packages and periodicals borrow- 
ed rose to no less than 6,302 and the number of 
members borrowing increased to 1,165. The library 
is one of the privileges of membership which is 
available for every member. In recent years many 


Suggestions have been made that the profession is 


LETTERS TO 


RELEASING ALGINATE IMPRESSICNS 

Sir,—I was interested to read of Mr. W. J. Bate’s 
technique for releasing alginate impressions (B.D.J., 
February 2, 1954) but I am wondering what disadvantages 
he finds in using the same principle as that usually 
employed by patients to dislodge a full upper denture 
with good peripheral seal; namely that of interrupting 
the atmospheric seal by blowing out the cheeks, with the 
lips sealed over a finger which exerts a slight upward and 
forward pressure, the denture at once becoming loosened. 
In the same way if a similar sharp upward tip is given to 
the impression tray handle at the appropriate moment of 
gel and the patient is told, “‘ Don’t let your lower teeth 
touch the tray but bring the lips together and blow out 
the cheeks,” the impression can be withdrawn without 
further stress. Unconsciously, perhaps one utilises a 
rapid impact force enunciated by Skinner and referred 
to in the article by Professor Osborne preceding that of 
Mr. Bate. 

Alginate lower impressions are most easily removed, 
I find, by advancing a finger well back along the buccal 
sulcus whilst my assistant, having removed the saliva 
blows one or two strong blasts of air into the angle 
between the finger and the impression margin. A slight 
rotary and lifting movement of the finger frees the 
atmospheric seal, which can be and often is equally as 
strong as that in the upper, particularly with a full or 
nearly full dentition. 

Professor Osborne so rightly stresses the need for 
care in subsequent steps to achieve an accurate model. 
Experience leads me to the conclusion that these factors 
are every bit as important as good impressions. 

Starmer, Yours faithfully, 

London Road, F. G. Davies. 
Guildford. 
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no longer interested in the art and science of dental 
surgery but is interested only in finance and politics 
Were one to believe this, the evidence to disprove it 
is readily available simply from the report which 
Dr. Lindsay made and which demonstrates con- 
clusively the widespread and continuing concern in 
the essentials of dentistry. 


Fifty Years Ago 
From the “ British Dental Journal,” March 15, 1904. 

THE purpose of the Federation is towards harmony of 
professional ideals and activity. Regarding this proposi- 
tion a misconception may easily arise. Unification and 
harmonisation are terms of late much in evidence. Much 
has been urged favourable to the underlying sentiment. 
Enthusiasts see in unification of education and legisla- 
tion the cure-all for difficulties, but unification per se 
may be anything but an unmixed good, unless indeed 
based upon the highest achievements and principles. 
Society furnishes examples of unification upon entirely 
false conceptions. Our first object must be, not unifica- 
tion, but the evolution of correct principles and the best 
possible ideals. That being accomplished, unification 
must follow. 

From an editorial note on the International Dental Federation. 


THE EDITOR 


Sitr,—Having read Mr. Percy Kelly’s letter with interest, 
after nearly as many years’ use of plaster of Paris as he, 
I am still haunted by recollections of discomfort, distress 
and nausea to patient and operator alike through difficulty 
in removing impressions of many partial cases with 
undercuts. When I think of the thousand and one 
fragments, the hunt for missing bits in waste bin and 
spittoon bowl and the hours of labour by tech: icians in 
reassembly I would as soon go back to the bad old days 
of pedal engine, plugged gold fillings and porcelain 
inlays as return to the old method. 

After two initial failures due to incorrect temperature 
of the liquid or insufficient spatulation I find the new 
technique perfectly simple and entirely satisfactory. 

Yours faithfully, 

52, Prince of Wales Road, STANLEY C. TURNER. 

Norwich. 


HYPNOTISM IN DENTAL PRACTICE 

Sir,—Your correspondent, Mr. Blundell Wilson, 
whose very interesting letter on hypnotism appeared in 
the issue of January 5 does not appear to be aware that 
members of the Association have formed a group to 
study the use of hypnosis in dentistry. We should be 
very glad to welcome him as a member, and to see him 
at our meetings. 

Hypnotism in the past has always suffered on the one 
hand from over-enthusiastic advocates, on the other 
from blindly prejudicial sceptics. Scientific investigation 
has never been on a broad enough basis, it has been too 
individualistic in character, and subject to a personal 
bias one way or the other. That is why we are endeavour- 
ing to make the membership of the dental group repre- 
sentative of all parts of the country. There are practical 
difficulties and it may well be that the most feasible 
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method would be the formation of small groups in the 
larger centres of population, with an annual conference 
in London. At present, in this our first year, we are 
concentrating on meetings in London, but we have been 
fortunate in securing the services of a medical hypnotist 
of great experience to conduct practical courses. Three 
of these have taken place and have been most successful. 
In provincial centres it would be possible to carry these 
out as intensive weekend courses. Apart from this, the 
Committee would probably be able, in most cases, to 
arrange for speakers to address local meetings. 

There is no doubt at all that, within defined limits, 
hypnotism, in the strict sense of the term, can be of 
great vdlue in dental practice, whilst the principles of 
Suggestion are capable of the widest application. 

19, Wimpole Street, Yours faithfully, 

London, W.1. E. E. Wooxkey. 


THE PILTDOWN CONTROVERSY 

Sir,—With reference to a letter from Mr. A. T. 
Marston in your issue of February 2, it should be 
pointed out that he has incorrectly quoted the published 
figures for the fluorine content of the Piltdown molars. 
The isolated molar was reported to contain <0-01 per 
cent fluorine not 0-01 per cent fluorine as stated by 
Mr. Marston. Similarly the molar in the mandible was 
reported to contain < 0-04 per cent fluorine, not 0-04 per 
cent. But in any case it cannot be claimed that variations 
of this low order of magnitude have any significance. 
The figures published in our preliminary report allowed 
for the probable experimental error, and this naturally 
varied with the size of the sample tested. These matters 
will be discussed further in the full report. 

Yours faithfully, 
Department of Geology, KENNETH P. OAKLEY. 
British Museum (Natural 
History), 
Cromwell Road, London, S.W.7. 


APPLICATIONS FOR ASSISTANTSHIP 

Sir,—In the course of this last two years I have had 
letters from some 76 potential assistants. 

An analysis of these applications shows that not a 
single reply was typewritten and only some 10 per cent 
were written on headed notepaper. Very few gave any 
but the very barest details as to age, experience, qualifica- 
tions, etc. 

I do feel that those applying for an assistantship would 
further their cause immensely by submitting a compre- 
hensive and typewritten application in the first instance. 

Yours faithfully, 
PRINCIPAL.” 


STERILISATION OF AMPOULES 

Str,—In a recent action for damages in the Queen’s 
Bench Division of the High Court, London, which has 
been drawn out since 1947, and brought by two hospital 
patients when spinal anesthesia was followed by incurable 
paraplegia, it was found that the ampoules from which 
the anesthetic was drawn were contaminated by phenol, 
a solution in which it was accustomed to store the 
ampoules. It appeared that the ampoules had invisible 
cracks through which the phenol solution had penetrated. 
I am afraid that quite a few dental practitioners still 
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continue the method of storing ampoules, cartridges, 
glass syringes, etc.,in disinfectant solutions of some kind 
or other. In view of this unfortunate case | venture to 
suggest that this practice should now be given up as 
unsafe, and other more efficient methods instituted to 
sterilise and, above all, store these vital items of our 
equipment. 

5, Bladud Buildings, Yours faithfully, 

Bath, F. G. SALOMON, 


EXPERIENCE OF HERNIA 


Sir,—I have had a slight hernia for twelve months. 
Wearing an appliance I can do all my surgery work 
without discomfort, but for more active pursuits, 
walking, etc., particularly in warm weather, I long to 
be free of this encumbrance. 


I should be extremely grateful if any colleague who 
has undergone the operation for repair of hernia can 
give me some indication as to the length of time I shall 
be hors de combat, the period of convalescence and the 
success of the end result. 

Yours faithfully, 
** TRUSSED.”” 


Any replies not intended for publication will be forwarded to the 
author.—Eb., B.D. 7. 


DENTAL NEWS 


COMPLIMENTARY DINNER TO 
SIR WILFRED FISH 

As previously announced in the Journal, the dinner 
to be held in honour of Sir Wilfred Fish will take place 
at the Grosvenor House on Friday, Apri! 2, 1954. 

The Chairman will be the President of the Association, 
Sir Edgar Houghton, who will propose the toast to Sir 
Wilfred and Lady Fish. The proposal will be seconded 
by Lord Webb-Johnson. Evening dress and decorations 
will be worn. Tickets are 30s. each, and early application 
should be made, with remittance, to the Secretary, 
British Dental Association, 13, Hill Street, Berkeley 
Square, London, W.1. 


QUESTIONS IN PARLIAMENT 


The Dentists Bill.—On February 18 the Minister of 
Health was asked whether he intended to introduce a 
Dentists Bill this session. 

The Parliamentary Secretary replied that the Bill 
would be introduced as soon as Parliamentary time 
permitted. 


The Schools 


University College Hospital Dental School.—The 
Annual May Ball will be held on Saturday, May 1, at the 
Dorchester Hotel, Park Lane, London, W.1, at 7 for 
7.30 p.m. Tickets may be obtained from the Honorary 
Secretary, University College Hospital Dental Society, 
Great Portland Street, London, W.1. 


Examination Results 


yal Coll of of England. -D.S.— 
A. Coffin, L. LD.SE W. Nuki, L.D.S.Eng.; E. B Cliff, 
Lbs. Belf. ; H. L. "B.D.S.Brist. J. M. Leitch, L D. Edin.; 
W. Ross, 'L.D.S.Mane. W. A. Alidritt, B.D.S.Belf. ; E. K. 
oseph, L.D.S.Brist. 
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The Services 


JOINT CLINICAL MEETING AT THE 
CONVALESCENT DEPOT, DEVERSOIR, MELF 10 


Tue first joint clinical meeting of the Dental Services 
of the Army and Royal Air Force, Egypt, was held at 
the British Convalescent Depot, Deversoir (Major D. J.C. 
Graff, R.A.M.C.) on the banks of the Suez Canal on 
February 2, 1954. 

Despite the hazards of transport and movement 
difficulties due to the political situation 26 officers of the 
R.A.D.C. and the Dental Branch of the Royal Air Force 
attended, an almost 100 per cent attendance. In addition, 
several members of the Medical Services were present 
including Major-General W. A. D. Drummond, C.B.E., 
F.R.C.S., D.L.O., Director of Medical Services of the 
Middle East Land Forces. Group-Captain F. J. Kennedy, 
R.A.F., Principal Dental Officer, M.E.A.F., was the senior 
member of the Dental Branch of the R.A.F.M.S. present. 

Welcoming those present, Colonel H. Quinlan, 
A.D.D.S., M.E.L.F., dwelt on the objects of the meeting 
which were, he said, to foster professional knowledge 
and esprit de corps by the interchange of ideas of interest 
to the dental profession and to enlighten one another 
on facets of surgical and prosthetic procedures com- 
monly and uncommonly met with in practice. 

Major-General W. A. D. Drummond then addressed 
the meeting and spoke on the ideals to be achieved by the 
dental officer in the Services. He recommended to the 
meeting to give consideration to the promotion of ‘oral 
surgery clubs” or small study groups where dental 
officers from adjacent centres could visit one another to 
study the technique of everyday procedures actually 

rformed on patients. He then introduced two amusing 
playlets illustrating the austere and “* barrack-room”’ 
atmosphere of the waiting room of the old type Service 
dental centre and reception of patients as compared with 
the modern concept of how patients should be received 
and the ideal to be aimed at in appointments and 
appearance of the modern Service waiting room. 

This was followed by an extremely interesting talk on 
maxillo-facial injuries and fractures of the jaws, methods 
of treatment, appliances and splints by Lt.-Colonel W. F. 
Finlayson, R.A.D.C., Specialist Dental Officer, M.E.L.F., 
and Wing Commander C. E. Ockleford, R.A.F., 
Specialist Dental Officer, Middle East Air Forces. 

A series of cases demonstrating the different methods 
of the fixation of fractured jaws was then examined 
and discussed. The greatest interest in these lesions 
was evinced, as it helped to illustrate the earlier treat- 
ment which Service Dental Officers are called upon to 
carry out on the fractures and associated injuries, which 
are a common occurrence in this theatre. The post- 
operative treatment of a patient who had had a very 
large dental cyst removed evoked considerable dis- 
cussion both from the treatment point of view and the 
histological findings. 

To conclude, the wartime film ‘* Treatment of maxillo- 
facial injuries in the field *’ was shown. Many of the 
young dental officers present who have graduated since 
the war showed the keenest interest in this excellent 
production which, if from no other point of view, was 
enlightening in its demonstration of the treatment these 
cases require in their early stages. 

After the meeting, Major D. J. C. Graff, O.C. of the 
Convalescent Depot and his officers were “* at home” 
to the visitors where it was noticed many old acquaintance- 
ships were renewed. Dental officers who graduated from 
various dental schools all over the United Kingdom met 
again, discussing former pleasant associations and the 
present trials and tribulations of service in the Canal 
Zone. 
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The value of these meetings is inestimable and plans 
are already in hand to hold similar meetings at regular 
intervals. 

Colonel Quinlan later invited any of those present 
who were not already members of the British Dental 
Association to join; he went on to point out the value of 
a strong and united professional association, 

It has been suggested that the situation in M.E.L.F. and 
more specially the Canal Zone compares unfavourably 
with other garrisons where advantage can be taken of 
the facilities provided by the established dental schools 
and hospitals. Be that as it may, the dental surgeons in 
M.E.L.F. are determined to advance their professional 
acumen and we would wish them well. 


Personalia 


BrRiGADIER R. A. Broperick has been made an 
Honorary Member of the Norwegian Dental Associa- 
tion. He has for a long time had close connexions with 
Norway and has lectured there on several occasions. 


General News 


QUESTIONS IN PARLIAMENT 

Industrial and Medical Gases—Reference to Monopolies 
Commission.—In a written reply on February 9, 1954, the 
President of the Board of Trade announced that a new 
reference had been made to the Monopolies Commission 
on February 1. The subject referred was the supply of 
certain industrial and medical gases and the full text of 
the reference was as follows: 

CERTAIN INDUSTRIAL AND MEDICAL GASES 

Whereas it appears to the Board of Trade that conditions 
to which the Monopolies and Restrictive Practices 
(Inquiry and Control) Act, 1948, applies prevail as 
respects the supply of each of the following descriptions 
of goods, that is to say: 

(a) oxygen; 
(b) dissolved acetylene; 
(c) propane. 

Now therefore, the Board in pursuance of Section 2(1) 
of the said Act hereby refer to the Monopolies and 
Restrictive Practices Commission for investigation and 
report the matter of such supply. 

The Commission shall as respects such supply investi- 
gate and report on 

(1) whether the conditions to which the Act applies in 
fact prevail and if so in what manner and to what extent: 

(2) the things which are done by the parties concerned 
as a result of or for the purpose of preserving those 
conditions; and 

(3) whether the conditions in question or all or any 
of the things done as aforesaid operate or may be 
expected to operate against the public interest. 


Obituary 
Hugh Parry Evans, L.D.S.Brist., of Flat 3, Tredelerch House. 


Rumney, Cardiff, died in December 1953. He qualified in 192%, 
and was elected to membership of the B.D.A. in 140. 


Births 
ASHALL.—On February 4, 1954, at 
Home, to Mildred (née Worrall) wife of R. 
daughter—Janet Mary. 
SINGER.—On February 14, at City of London Maternity Hospital, 
to Joyce (née Fry), wife of Ivor Singer, B.D.S., L.D.S. R.C.S., a 
son—Alan Evan—a brother for Anne. 


Death 
HOLDEN.—On February 19, 1954, at 


Maternity 
Ashall, B.D.S., a 


Abercrombie Nursing 
beloved wife of George 
Cross Street, Chesterfield, and 
P. Holden, L.D.S. R.C.S.Eng 


Home, Chesterfield, Phoebe, dearly 
Pashley Holden, Dentist, 22, 
loving mother of Gerald G. 
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Coming Events 


Hendon and District linical Meeting, Hendon 
Hall Hotel, Hendon, 8 p.m. 

London Local Dental Committee.—Fifth Annual Dinner, 
ta t Rooms, Great Queen Street, London, W.C.2, 6.30 for 

p.m. 

hursday, March 4. 

Bognor Regis, Chichester and District Dinner 

—— Sefton Lodge Hotel, Lyon Street, Bognor Regis, 7 for 
7 “The Amateur with a Camera,” G. Tucknott, Vice- 
Pai ent, Bognor Regis Camera Club. 

Guildford and District Section.—Annual Meeting, Ange! Hotel, 
High Street, Guildford, 8 p.m. Election of Officers. A.G.M. preceded 
by elections for L.D. Committee (S.W. Surrey), 6.50 p.m. 

Leeds and District Section.—Leeds School of Dentistry, 
7.30 p.m. “ Maxillary Malignancy,” T. McM. Boyle 

Worcester and District Section.—Crown Hotel, Worcester. 
Dinner, 8 p.m. “The Work of the Dental Estimates Board,” Vv. W. 
Humpherson. 

Birmingham Medical Institute—Section of aotesy— 
Conjoint Meeting, Central Counties Branch, 154, eS les 
Street, Birming , 3, 6.30 p.m. Films. 

Royal Dental Hospital Students’ Society.—32, Leicester 
Square, London, W.C.2, 5 p.m. “ Some Diseases of the Mouth,” 
Professor A. I. Darling. 


Friday, March 5. 
Watford and District —Crown Hotel, Garston, 
Watford, 7 for 7.30 p.m. “Notes and Comments on Dental 
Extractions,” E. E. Wookey. 


Saturday, March 6. 

East Lancashire and East Cheshire Branch.—Conjoint 
Meeting, West Lancashire and West Cheshire Branch, and North 
Western Branch, Grand Hotel, Manchester, 2 p.m. Clinical 
Conversazione. 


Guy’s Hospital Dental School.—Annual oe Meeting, 


Dental Department, Guy’s Hospital, London, S >» mo - 
a.m.; afternoon, 2 p.m. Dinner, Park Lane Tosel: a l, 
7 for 7.30 p.m, 


Monday, March 8. 

Dundee and District Section. + Hotel, Dundee 8 p.m. 
“ The Treatment of Distocclusion,’”’ D. Munro. 

The British Society for the Study of Orthodontics.—Manson 
House, 26, Portland , London, W.1, 7.30 p.m. Sym ymposium on 
the Treatment of — Palate: “ Orthodontic Treatment,” M. A. 
Kettle; “ Secondary Surgical Procedures,” N. L. Rowe; “ Re- 
tention with Prostheses,” tas D. Gain. 

Tuesday, March 9. 

Bristol and District Section.—Conjoint Meeting, Wilts 
Section, Royal York House Hotel, Bath, 7.30 2 “ Treatment 
wy and General Diagnosis in Children,” rofessor G. E. M. 
ett. 


Metropolitan Branch—North East Section.—Hackney Town 
Hall, 8 p.m. “ Self-polymerising Acrylic Fillings,”” G. Leatherman. 

Wolverhampton and _ District Section.—Royal Hospital, 
Wolverhampton, § p.m. ‘“* Major Oral Surgery and Fractures,”’ 
Professor A. B. MacGregor. 


Wednesday, March | 

East Midlands Branch.—At Derby. Furniture,” 
R. Neale. 

Wessex Branch.—County Hotel, Salisbury. “Space Main- 
tenance,”’ A. M. Horsnell. 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, 7.45 p.m. “ Fluorida- 
tion,” Dr. Angus M. Thomson. 


Thursday, 11. 

Central Counties Branch.—Dinner Dance, Botanical Gardens, 
Birmingham. 

Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove 2, 8 p.m. “ Indication for the Removal of the Lower 
Third Molar,” Sir William Kelsey Fry. 

Portsmouth and District Section.—Royal Beach Hotel, 
Southsea, 8 p.m. Informal Dinner, 7 for 7.15 p.m. ** Orthodontics,” 
S. G. McCallin. 

Torquay and District Section.—Conjoint Meeting, Torquay 
Division, B.M.A., Victoria Hotel, Torquay, 8.30 p.m. “ The Legal 
Aspects of Medical and Dental Practices,”’ Dr. Philip Addison. 


Friday, March 12. 
Oxford Section.—Zoological Lecture Theatre, University 
Museum, Oxford, 8 p.m. “Chrome Cobalt Alloys in Partial 
Denture Genmuntion” Professor J. Osborne. 


Saturday, March 13. 


The British Society of p -—Birmingham Dental 
— * Fundamentals of Periodontal Disease,”” Professor E. B. 
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Monday, March 15. 

Aberdeen and District Section.—Station Hotel, Aberdeen, 

8 p.m. “ The Treatment of Distocclusion,’’ D. Munro. 
Tuesday, March 16. 

Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner, 7.30 p.m. ‘ The Practice of Dentistry in Europe, Canada 
and the United States,”” C. de Vere Green. B.D.A. members 
welcomed subject to notifying Hon. Sec., Windsor 216. 

Wednesday, March 17 

Hounslow and Twickenham Section.— The Cycle of Life,” 

with film and lecture, the Soil Association. 
Thursday, March 18. 

MeoenTs Branch.—13, Hill Street, Berkeley Square, 
Lenten, W.1, 7.30 p.m. “ Periodontology in General Practice,’” 

A. Frank Stammers. 

‘Finchley and Barnet Section.—The Library, Ravensdale 
Avenue, London, 8.15 p.m. “ The Work of the Dental 
Estimates Board,” V: W. Humpherson. 

Leeds and District Section.—Annual Meeting, Connaught 
Rooms, Bradford, 7.30 p.m. Social Evening. 

North Herts Section.—Cherry Tree, Welwyn Garden City, 
8 p.m. “ Anterior Restorations,” H. M. Pickard. 

Friday, March 19. 

South Wales and Monmouthshire Branch.—Mackworth 
Hotel, Swansea, 7.15 p.m. “Current Dental Affairs,’’ H. D. Barry. 

Plymouth and District Section.—Beaumont House, Plymouth, 
8 p.m. “ Parodontal Treatment,”’ Surg. Cdr. (D) Pearse, R.N. 

Medical Institute—Section of Odontology.— 
Conjoint Dinner Meeting, Section of Odontology of the Royal 
Society of Medicine, 1, Wimpole Street, London, W.1. “ Looking 
Both Ways,”” Edward Samson. 

The Royal Society of Medicine—Section of Odontology.— 
Conjoint Dinner Meeting, Section of Odontology of the Birming- 
ham Medical Institute, 1, Wimpole Street, London, W.1. “‘ Looking 
Both Ways,”” Edward ‘Samson. 

Saturday, March 20. 

The Society of Medical Officers of Health—Dental eed 
Group.—Old Library, B.M. > House, London, W.C.1 5 p.m. 
“ Acrylic Filling Materials,” A. Morrant. Visitors 

Dundee Dental Schooi-— Clinical “ At Home,” Dental School 
Place, Dundee, 10 a.m. 

Medical Institute—Section of Odontology.— 
came linical Meeting, Section of Odontology of the Royal 
Society of Medicine, Mount Vernon Hospital, Northwood, 
Middlesex. 

The Royal Society of Medicine—Section of — 
Conjoint Clinical Meeting, Odontological Section of the Birm- 
ingham Medical Institute, Mount Vernon Hospital, Northwood. 

Monday, March 22. 4 

Acton, Ealing and Chiswick Section. —I1, Castlebar Road, 
Ealing, W.5. “The Middlesex School Dental Service,” J. V. Bingay 
a, by the Middlesex Local Dental Committee Elections— 

aling Constituency, 8 p.m.; Acton, 8.15 p.m.). 

Friday, March 26. 

Bournemouth and District Section.—Annual Meeting, 
Grand Hotel, Bournemouth, 8 p.m. Informal Dinner, 6.30 for 
7 p.m. ‘“ Conservative Dentistry in the Front of the Mouth,’” 

R. Thompson. 

Dundee and District Section.—Dinner-Dance, Royal Hotel, 
Dundee, 8 for 8.30 p.m. Tickets, 2 guineas double, from the 
Secretary, J. N. Anderson. 

Wednesday, March 31. 

The British Dental Association Photographic Society.— 
13, Hill Street, Berkeley Square, London, W.i, 7 p.m. Members’ 
Fi Guests welcomed. 

Thursday, April 1. 

Birmingham Medical Institute—Section of Odontology.— 
Annual Meeting, 154, Great Charles Street, Birmingham, 3. 
“ Dental Aspects of Oral Swellings,’”’ Dr. E. A. Marsland. 

Friday, April 2 

_ Section. —Crown Hotel, Garston, 
Watford, 7 for 7. p.m. “ Essentials in the Interpretation of 
Dental Rediceraphs.” F, v. Manfield. 

Monday, April 5. 

Aberdeen and District Section.—Station Hotel, Aberdeen, 

8 p.m. Speaker: Dr. Robert Whyte. 
Tuesday, April 6 

East Lancashire and East Cheshire Branch.—Annual 

Meeting, 7.30 p.m, Fes 
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ASSOCIATION NEWS SHEET 
THAT QUESTIONNAIRE 


What is the object of the inquiry ? 

The Committee of Public Accounts have said that no 
increase in dentists’ (or for that matter pharma 
cists’) remuneration should be considered until 
the true facts and figures regarding earnings and 
expenses are known. The object of the inquiry is 
therefore to find out these figures. 

Why cannot the Ministry make the inquiry ? 

The Ministry have sought the co-operation of the 
Association, which has been given primarily 
because of the observations of the Committee of 
Public Accounts. At the same time as the inquiry 
by questionnaire is proceeding, the Inland Revenue 
Authorities are providing income and expenditure 
figures from dental practitioners’ income tax 
returns. For this to be done the consent of the 
Association had to be obtained. 

Why did the Association agree to the Inland Revenue 
Inquiry ? 

Because the information supplied to the Committee 
of Public Accounts must be unimpeachable. 
Were questionnaires alone to be relied upon it 
would be possible for the Treasury and the 
Ministry to contend that the main response to the 
questionnaire came from practitioners in whose 
interests it was to provide the desired information. 

If I do not practise within the Health Service, why 
should the Inland Revenue inquire into my accounts ? 

The inquiry by both means is confined to practi- 
tioners whose names are on Executive Council lists. 

Is it not most undesirable that the Ministry should 
have my income tax figures ? 

There is no possibility of the figures obtained from 
either source, i.e., the Inland Revenue or practi- 
tioners themselves, being related to individuals: 
complete anonymity is guaranteed. 

Why is the inquiry by questionnaire necessary ? 

So that we can have figures to compare with those 
obtained through the Inland Revenue and more 
particularly to provide data to which other 
information sought by the questionnaire, e.g., 
hours of work, can be related. This additional 
information can only be supplied by practitioners 
themselves. 

How do we know that the Ministry will not choose 
most carefully the practitioners whose income tax 
returns are included in their figures ? 

The Inland Revenue inquiry and that by question- 
naire are on a non-selective basis. The Inland 
Revenue investigation covers every fourth name 
on Executive Council lists and the questionnaire 
has been sent to one practitioner in every two. 
The information obtained will be tabulated in 
various ways to be agreed between the Govern- 
ment Actuary and the Association’s Actuary. 
There will be no question of the selection of 
particular returns. 


Q. We have an Actuary then? 
A, Most certainly: his responsibility is to look after 


the profession’s interests by: 

(1) Ensuring that the statistics obtained through 
the Inland Revenue inquiry are actuarially 
acceptable; 

(2) Adopting a similar course with regard to the 
information furnished in response to the 
questionnaire ; 

(3) Advising the Association as to the best use 
which can be made of all the information 
obtained both before and during the general 
review of the scale of fees. 


Why was the questionnaire not sent to every dentist 


whose name appears on Executive Council lists ? 


Because the number of replies received from 4,700 


dentists, i.e., half those whose names are on 
Executive Council lists, should be sufficient to 
provide reliable information. Our Actuary’s 
advice was that to increase the distribution of the 
questionnaire would simply be a waste of time 
and money—your money. 


How many practitioners are covered by the Inland 


Revenue inquiry ? 


Approximately 2,350. The variation in the numbers 


covered by the two inquiries is because of the 
inevitably greater wastage in the response to the 
questionnaire as compared with that forthcoming 
from the Income Tax Authorities, who should be 
able to give figures in all cases except where 
dentists’ financial years do not cover the period 
under review or their returns for that period are 
not yet complete. 


Why did the Association agree that the inquiry should 


cover the calendar year 1952 or any complete year 
thereafter ended not later than April 5, 1953? 


It was necessary to agree on a definite period 


because practitioners’ financial years vary to such 
an extent that without a period limitation there 
would have been quite hopeless overlapping. 
The calendar year 1953 and any complete year 
thereafter ended not later than April 5, 1954, 
could have been chosen but this would have 
meant delaying the inquiry for a year or more and, 
in consequence, delaying the review of the scale 
of fees. 


Q. Owing to the dates chosen will not the wastage in 


replies to the questionnaire be very considerable: 
in my town, for example, few of the dentists can 
complete the questionnaire. 


It may well be that the wastage will be considerable 


and that is why the questionnaire has been sent to 
some 4,700 dentists. Nevertheless, the Inland 
Revenue Authorities say that more practitioners 
have financial years running from January to 
December or April to March than for any other 
yearly period. It is thus probable that in quite a 
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few areas other than your own the majority of 
dentists will be able to complete the questionnaire. 

In my town it looks as though the questionnaire has 
been deliberately sent to men known to be earning 
relatively good incomes. 

If that is so then it is pure chance, and, by the law of 
averages, in another town it will appear that the 
questionnaire has been deliberately sent to men 
whose earnings are low. 

My Accountant wants a fee for filling in the question- 
naire. Who pays this ? 

It is your responsibility. Unless you are satisfied 
with the present scale of fees, this is a sacrifice 
which you will gladly make for the common good. 
You have indirectly chosen through the General 
Dental Services Committee—on which your 
Branch or Local Dental Committee is at least 
indirectly represented—a comparatively small 
number of negotiators. These men have already 
made a considerable sacrifice in terms of time and 
money in working on your behalf and when their 
labours are ended they will be many hundreds of 
pounds out of pocket on account of time spent 
away from their surgeries. 

May I pass on my questionnaire to someone else ? 

On no account must you do this. It would com- 
pletely upset the actuarial nature of the inquiry 
and might lead to the information obtained being 
discredited by the Government Actuary on the 
grounds that there had been, to some extent, 
selection of recipients of the questionnaire. 

I have not received a questionnaire—May I volunteer 
to fill one in? 

No! Your offer is naturally appreciated but if it 
were accepted it would again ruin the actuarial 
nature of our returns. 

I do not understand this—what is it all about? 

The basis of the inquiry may perhaps be a little 
difficult to understand although judging by the 
replies received to date the questionnaire itself 
has been readily comprehended by most practi- 
tioners. The thing to be remembered is that we 
are following the advice of our actuary and it is 
essential to adhere tu the procedure recommended 
in order to obviate any risk of the inquiry being 
invalidated. A comparison may be drawn with a 
patient who receives certain advice from his 
dentist: if he fails to follow that advice then he has 
to take the consequences of his own folly. 

What happens when the figures have been collected ? 

The figures will merely provide a mass of statistics 
which will be marshalled by the Actuaries. 
Negotiations will then take place on the interpre- 
tation to be placed on the figures and in applying 
them to the new scale of fees. Your negotiators 
will naturally at all times have the advice of our 
Actuary in helping them to put forward our case. 

Suppose our figures and the Inland Revenue figures 
do not agree ? 

It may be that in some instances the figures will not 

agree. Provided each party to the negotiations, 

i.e., the Ministry and the Association, is satisfied 

that figures from whichever source have been 
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properly obtained, there must be a substantial 
measure of agreement and a reliable basis for 
negotiation. That is why the Association and the 
Ministry must follow the advice of their Actuaries. 

Q. I have now resigned from the British Dental Associa- 
tion so presume I need not complete the question- 
naire ? 

A. Unless you are hoping to persuade the Minister to 
enter into personal negotiations with you and 
arrange a personal scale of fees for you, you should 
certainly complete your questionnaire. The 
B.D.A. are collecting figures from the whole 
profession and not only from their members. 
They are negotiating a national scale of fees for 
the whole profession, therefore every man who 
gets a questionnaire has a duty to his colleagues— 
not to the B.D.A.—to fill in the form to the best 
of his ability and to return it as soon as possible. 


WHAT ABOUT IT! 


HAVE you received a copy of the questionnaire issued 
by the General Dental Services Committee in connexion 
with remuneration and practice expenses? If so, it is 
essential that you should complete and return the 
questionnaire to headquarters without delay. 

If you are unable to supply the information required, 
it is still of vital importance that you return the question- 
naire with an explanation for your inability to complete 
it. 

Treat this as a matter of the utmost importance and 
urgency. The future of negotiations on all aspects of 
remuneration in the General Dental! Service depend 
largely on the assistance and collaboration received from 
all to whom the questionnaire was sent. 


SPEAKERS’ ENGAGEMENTS 


Wednesday, March 3, 1954 

SaLcop LocaL DENTAL CommiTTEE.—Board Room, 
Royal Salop Infirmary, Shrewsbury, 7.30 p.m. ** Current 
Dental Affairs,” H. D. Barry. 
Friday, March 5, 1954 

WILTSHIRE LOCAL DENTAL CommittTee.—Elm Hotel, 
Devizes. ‘* Current Dental Affairs,’ H. Parker Buchanan. 
Wednesday, March 10, 1954 

OxFoRD COUNTY AND City LocaL DENTAL Com- 
MITTEE.—Radcliffe Infirmary, Oxford, 8 p.m. ** Current 
Dental Affairs,”” G. W. Marshall. 
Thursday, March 11, 1954 

BIRKENHEAD LocaL DENTAL CommitTee.—Central 
Hotel, Birkenhead, 8 p.m. ‘* Current Dental Affairs,” 
H. D. Barry. 
Wednesday, March 17, 1954 

Dorset DENTAL Committee.—** Current Dental 
Affairs,”” H. Parker Buchanan. 
Wednesday, March 17, 1954 

LIVERPOOL DENTAL COMMITTEE.—Exchange Hotel, 
Liverpool, 7.30 p.m. ‘‘ Current Dental Affairs,” G. W. 
Marshall. 


Friday, March 19, 1954 

SouTH WALES AND MONMOUTH BRANCH.—Swansea, 
7 p.m. ‘* Current Dental Affairs,” H. D. Barry. 
Tuesday, March 23, 1954 

West RIDING OF YORKSHIRE LOCAL DENTAL Com- 
MITTEE.—** Current Dental Affairs,’ G. W. Marshall. 
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Wednesday, March 24, 1954 
MANCHESTER LOCAL DENTAL COMMITTEE.—** 
Dental Affairs,” H. Parker Buchanan. 


Wednesday, March 24, 1954 


Current 


COVENTRY LocaL DENTAL CommitTee.—Board Room, 
Coventry and Warwickshire Hospital, Coventry, 7 p.m. 
H. D. Barry. 


Current Dental Affairs,” 


Middlesex and Hertfordshire Branch—Willesden, 
Wembley and District Section.—A scientific meeting was 
held on Tuesday, February 2, at the Silver Horseshoe 
Restaurant, Neasden, at 7.30 p.m. 

Mr. B. D. Bantin was in the Chair. Mr. Ivor R. H. 
Kramer was the Guest of Honour and 20 members and 
2 visitors were present. 

After an informal dinner, the usual Section business 
was concluded. Mr. Kramer then presented his lecture 
on “Antibiotics and their Use in Dentistry.” He effec- 
tively covered the whole range of this interesting subject, 
briefly but lucidly outlining the history, types, action and 
application of this group of agents. He made particular 
reference to their mode of use, range and effectiveness 
in treating various pathological conditions commonly 
presented in the teeth, jaws and soft tissues of the 
mouth. 

Mr. Kramer’s mastery of this subject and his brilliant 
commonsense method of delivery, combined with most 
effective projected diagrams and photographs, brought 
home the intricacies of this subject to all present without 
confusing them in the least—a major achievement in a 
talk on dental pathology. 

A lively discussion initiated by Mr. A. H. Tarn 
followed with members and visitors taking part. The 
acclamation accorded to a vote of thanks proposed by 
Mr. R. Bergman left no doubt as to the appreciation felt 
towards Mr. Kramer for his visit. 


Middlesex and Hertfordshire Branch—Hendon and 
Finchley and Barnet Sections.—At a Joint Meeting ot 
these Sections held on February 3, 1954, at Hendon Hall 
Hotel, Mr. W. G. Cross gave an interesting and instruc- 
tive talk, illustrated by lantern slides, on the subject of 
Periodontal Disease. 


Berks, Bucks and Oxon Branch.._A General Meeting 
of the Branch was held at the Great Western Hotel, 
Reading, on Friday, January 22, under the Presidency of 
Mr. C. G. O. Nevard. Forty-five members were present. 

The first part of the meeting was devoted to Branch 
Affairs. The Meeting was addressed by Dr. W. G. 
Senior, O.B.E., Ph.D., F.D.S., Principal Dental Officer, 
Ministry of Health on “‘ Some Problems of Public 
Dental Service.” 

Dr. Senior briefly reviewed the organisation at the 
Ministry. He regretted that nearly all the monetary 
expenditure was at present allocated to the treatment, 
rather than the prevention of dental disease. 

With regard to treatment Dr. Senior expressed the view 
that there were at present sufficient dentists to meet the 
immediate demand but it seemed probable that there 
would be a markea reduction in numbe-s within the 
next five years. Recruitment to the profession had 
dropped from an average intake of 600 students a year 
immediately after the war to the present figure of 500 a 
year. The Ministry would support anything which en- 
couraged recruitment. The problem was to increase the 


man-power available for treatment and at the same time 
direct more funds to the study of Prevention. 
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With regard to the Scale of Fees Dr. Senior thought an 
itemised scale was not a good method of remuneration 
but an alternative was hard to find. Some form of Capi- 
tation Fee would be preferable but many more prac- 
titioners would be needed. The Dental Estimates Board 
weie obtaining statistics on the average cost per annum 
of keeping a patient dentally fit. 

The Ministry wanted a stabilised scale of fees—thus 
easing the frustration within the profession. At this point 
Dr. Senior stressed the vital importance of the Financia! 
Enquiry at present being conducted by the British Dental 
Association, and said it was most necessary that those 
practitioners who received the Questionnaire should 
return it even if for any reason it could not be completed. 
The Minister of Health must be able to convince the 
Exchequer that any distribution of funds was a fair one. 
No Minister can face Parliament unless he gets facts. 

A new scale of fees was at present being worked out 
which it was hoped, would reduce the amount of argu 
ment. It would be more detailed and have less sliding 
scales. 

Mr. W. J. Willey opened the discussion which followed 
during which Dr. Senior gave interesting and informative 
answers to many questions. A sincere vote of thanks 
moved by Mr. W. Christie Rae was carried with 
acclamation. 

The Hon. Secretary announced that the next meeting 
of the Branch was the Presidential Meeting to be held on 
Friday and Saturday, June 25 and 26. 


Southern Counties Branch—Kingston and District 
Section.—The Annual Dinner of the Section took place 
on Friday, January 22, at the Bear Hotel, Esher. Mr. H. 
Leonard Ide was in the Chair, and forty-six members and 
guests were present. 

Official guests present included Mr. L. H. Ide, President 
of the Southern Counties Branch of the B.D.A.; Mr. 
L. J. Godden, the Editor of the British DENTAL JOURNAL: 
Mr. W. H. Vidler, Chairman, Guildford Section; Mr. 
J. L. Hayes, Hon. Sec., Guildford Section; Mr. S. | 
Wright, Chairman, Epsom, Sutton and District Section; 
Mr. K. G. Swiss, Hon. Sec., Epsom, Sutton and District 
Section; Mr. W. K. Scantlebury, Chairman, Hounslow 
and Twickenham Section; Mr. A. Kirby, Hon. Sec., 
Hounslow and Twickenham Section; Mr. S. H. Bennett, 
Clerk to the Executive Council for the County of Surrey. 

The unquestioned success of the dinner was in no smal! 
measure due to the excellent after-dinner speeches. 
Mr. A. A. Bailey, one of the youngest members of the 
Section, proposed the toast to the British Dental Associa- 
tion, to which the President of the Southern Counties 
Branch, Mr. L. H. Ide, responded. 

In brilliant after-dinner style, Mr. E. Crisfield Grant 
proposed the toast to the Guests. Mr. S. H. Bennett's 
reply contained some interesting facts and figures about 
the dental side of the health service in Surrey. 

Mr. C. J. Hartley proposed the toast to the Chairman, 
one of the founder members of the Section. 

In his reply Mr. H. Leonard Ide proposed an extra 
toast to the Honorary Secretary and Honorary Treasurer, 
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Mr. Gordon M. Williams and Mr. E. Crisfield Grant, 
who had been responsible for organising the dinner. 


Southern Counties Branch—Brighton and District 
Section.—The Annual Conjoint Meeting of the Section 
with the British Medical Association, Brighton and Mid- 
Sussex Division) was held at the Hotel Metropole, 
Brighton, on Thursday, November 12, 1953, at 8.30 p.m., 
the British Medical Association being hosts this year. 

There were two speakers, Dr. S. P. Meadows, M.D., 
F.R.C.P., of the National Hospital for Nervous Diseases, 
Queen’s Square, London, and Mr. T. G. Ward, M.B.E., 
F.D.S. R.C.S.Eng., L.R.C.S., L.R.C.P., of the Queen 
Victoria Hospital, East Grinstead, their subject being 
* Facial Pain.” 

Dr. Meadows’ contribution was illustrated by slides 
and covered those aspects of the subject which come 
within the province of the neurologist, while Mr. Ward 
spoke from the viewpoint of the Oral Surgeon. The 
discussion was opened by Dr. John Harker, and many 
members joined in, the speakers replying to questions. 

A vote of thanks was proposed by Dr. Stewart Walker, 
and seconded by Mr. H. Middleburgh, J.P. 

At the conclusion of the meeting, the chairman of the 
Section, Mr. Paul F. B. Gillett, thanked the hosts for 
their kind hospitality and an enjoyable evening and 
hoped that the B.D.A. section would have the pleasure 
of reciprocating the hospitality next year. 


East Lancashire and East Cheshire Branch.—The fourth 
Meeting of the Session was held in the Lecture Theatre 
of the Turner Dental School, Manchester, on Tuesday, 
February 2, 1954, at 7.30 p.m. Thirty-nine members and 
three guests were present. 

The President, Professor Matthews, from the chair 
asked the Meeting to stand for a few moments in memory 
of Mr. T. Dykes and Mr. K. Benson. He then introduced 
the speaker for the evening, Professor G. A. G. Mitchell, 
O.B.E., T.D., M.B., Ch.M., D.Sc., Professor of Anatomy, 
Manchester University. His lugubrious subject ‘* Resur- 
rectionists and Fellow Travellers’? was humorously 
treated. He traced the study of Anatomy from old 
Egyptian times to the present day, and pointed out its 
association with many unsavoury activities in burial 
grounds. 

Speakers taking part in the discussion which followed 
were Professors Matthews and Radden and Messrs. 
T. C, Rowbotham, E. R. Taylor, P. R. Lewis, S. S. 
Doran and M. Finegold. 

A vote of thanks to the speaker, proposed by Professor 
Matthews was received with great applause. 


North of Scotland Branch—Aberdeen and District 
Section.—A combined meeting with the City of Aberdeen 
Local Dental Committee and the County of Aberdeen- 
shire Local Dental Committee was held on Saturday, 
January 23, 1954, in the Station Hotel, Aberdeen. 

Dr. Crombie, Chairman of the City Local Dental 
Committee, presided and the speaker was Mr. H. Parker 
Buchanan, whose subject was ‘“* The Dental Political 
Scene as it is To-day.” 

An open discussion followed in which Mr. Parker 
Buchanan answered questions. Mr. A. B. Potts, Chairman 
of the Section, gave an appreciation and called for a 
vote of thanks to the speaker. 

In the evening the Section held its Annual Dinner 
Dance in the Northern Hotel, Aberdeen. The guests 
were Mr. and Mrs. Bradford, Dundee, and Mr, and Mrs. 
Parker Buchanan. 


North of Scotland Branch—Dundee and District Section.— 
The paper at the third Ordinary Meeting for this Session 
was given by Mr. J. A. Orr on ** Complications of Dental 
Extraction in Everyday Dental Practice.” Mr. Orr 
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demonstrated with radiographs and colour slides the 
difficulties experienced in exodontia. He went on to 
emphasise the responsibilities of a dentist whose treat- 
ment did not go according to plan. 

The speaker suggested that the ideal method was to 
find and realise the difficulty before you started by 
thorough examination, and then, if trouble arose, to take 
effective and prompt action, or if necessary to reter the 
case to a specialist colleague. 

Several members asked questions and Professor A. D. 
Hitchin proposed a vote of thanks on behalf of the 30 
members present. 


FULL-TIME SCHOOL DENTAL OFFICERS’ 
INDUSTRIAL COURT AWARD 

Tue award of the Industrial Court on the Staff 
Side application for revised salary scales was 
announced on February 9, 1954. It is as follows: 

(a) The Scale of Salary for Dental Officers shall 
be £900 per annum rising by annual increments of 
£50 to £1,250 and thence by annual increments of 
£75 to £1,400 per annum, the employing Authority 
having discretion on appointment to allow one 
increment for each year of experience in practice 
up to a maximum of five years. 

(6) The Scale of Salary for Area or Divisional 
Dental Officers responsible to Chief Dental 
Officers shall be £1,450 per annum rising by one 
annual increment of £50 to £1,500 per annum. 

(c) The Scales of Salary for Chief Dental 
Officers shall be: 


Population 
not exceeding Salary Scales 
100,000 £1,550 rising by one annual incre- 


ment of £50 to a maximum of 
150,000 
250,000 
400,000 


£1,550 rising by annual increments 
of £50 to a maximum of £1,650. 
£1,550 rising by annual increments 
of £50 to a maximum of £1,700. 
£1,550 rising by annual increments 
of £50 to a maximum of £1,750. 
600,000 £1,550 rising by annual increments 
of £50 to a maximum of £1,850. 
Over 600,000 At discretion. 


For the purpose of the Award the expression 

‘** Chief Dental Officer *’ shall have the meaning 
ry thereto under the Agreement of February 20, 
1951. 

(d) A Chief Dental Officer holding an appoint- 
ment covering more than one Local Health and 
Education Authority area shall be paid £100 per 
annum above the salary scale indicated by the 
total population of the combined area in respect 
of which he holds his appointment. 

(e) Officers at present in post shall be assimi- 
lated to the new salary scales on the“ correspond- 
ing points ”’ principle, that is to say, each Officer 
will be placed on the point in the new scale which 
he would have reached had the scale been opera- 
tive at the date of his appointment to his present 


post. 

(f) The operation of the scales herein Awarded 
shall not in any circumstances result in reducing 
the salary of any Officer in post. 

(g) Effect shall be given to this Award from 
January 1, 1954. 

(h) Except as provided herein the Court find 
against the claim of the Staff Side of the Dental 
Whitley Council (Local Authorities). 
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Messrs. D. A. MacRae, P. O. F. Rice and S. P. Meacock, £1 1s. ; 
Ormskirk Section, £1 1s. ; Thanet and District Section, £i ; East 
Cornwall Section, 13s. ; “ Victoria”’ pennies (per R. C. Kershaw), 
5s. 11d. 

In Memoriam J. K. Benson and G. W. Griffith 
Anonymous, £3 3s. 

In Memoriam G. Brewis 
Northern Counties — £2 2s. 

In Memoriam T. Dyk 

£ East Lancashire ont Bast Cheshire Branch, £5 5s.; F. Sutcliffe, 
1 Is. 

In Memoriam F. D. Lamb 

West Lancashire, West Cheshire and North Wales Branch, 


Covenants 
W. J. Coe, G. H. Dakers, N. D. Pailthorpe. 
Waste Amalga 

M. Cleland, sa Cockbaine, W. Haddow, K. MacGillivray, North 
Section of Western Counties Branch, Purley and Coulsdon Sub- 
Section of Southern Counties Branch, Watford Section. 

Lead Foil 

Purley and Coulsdon Sub-Section of Southern Counties Branch, 
Watford Section. 

By the latest sale of waste amalgam a further sum of £125 2s. 9d. 
has been realised making a total of £6,254 9s. 9d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this in separate parcels to the Honorary Treasurer, 
13, Hill Street, Berkeley Square, London, W.1, at their early 
convenience. 


ANNUAL MEETING—BLACKPOOL 
May 10-15, 1954 
President-Elect: Mr. T. HINDLE 


Programme 
Sunday, May 9 
2.30 p.m. Council Meeting. 
Monday, May 10 


9.30 a.m. onwards: Members’ Golf Meeting. 
10.00 a.m. onwards: Ladies’ Golf Meeting. 


10.00 a.m. Representative Board Meeting. 
2.00 p.m. P.D.O. Group: General Meeting and Com- 
mittee Meeting. 
3.00 p.m. P.D.O. Group Paper: Mr. G. L. Slack: 
“* Dentistry for the Very Young.” 
7.45 p.m. Branch Reception. 
Tuesday, May 11 


9.30 a.m. Annual Business Meeting. 
Extraordinary General Meeting. 
Annual General Meeting. 


2.00 p.m. Table Demonstrations and Films. 

2.00 p.m. Visits to Symbol Biscuit Factory and 
Daintee Toffee Factory. 

4.00 p.m. Benevolent Fund Meeting. 

7.45 p.m. Civic Reception. 


Wednesday, May 12 
9.30 a.m. Table Demonstrations and Films. 
10.00 a.m. Panel Discussion: Miss Jean Forrest, Dr. 
A. M. Thomson, Dr. J. Longwell and 
Mr. G. L. Slack; Chairman—Mr. W. 
Stewart Ross. ** Preventive Dentistry and 
Fluoridation of Water Supplies.” 
10.45 a.m. Mannequin Parade. 
2.30 p.m. Visits to Symbol Biscuit 
Daintee Toffee Factory. 
3.00 p.m. Hospitals Group Meeting. 
3.30 p.m. P.D.O. Group Demonstrations and Films. 


Factory and 


7.00 p.m. Association Annual Dinner and Dance 
following. 
Thursday, May 13 
9.30 a.m. Table Demonstrations and Films. 
10.00 a.m. Paper: Professor E. Matthews: “ Residual 
Problems in Full Denture Prosthesis.” 
11.30 a.m. Paper: Mr. W. J. Tulley: “Prognosis and 
Treatment Planning in Orthodontics.” 
1.00 p.m. Visit to Horrockses Cotton Mill, Preston. 
2.00 p.m. Visit to I.C.I. Plastics Factory. 
4.30 p.m. Concluding Meeting. 
7,00 p.m. Circus Visit. 
Friday, May 14 


9.30 a.m. Tour of the Lake District with private 
to 6 p.m. launch excursion on Lake Windermere. 


Entertainments 

The social programme is well up to the level of the 
rest of the arrangements for the annual meeting. On 
Monday evening, the Branch Reception will be held in 
the Spanish Hall of the Winter Gardens. Those who do 
not know Blackpool may be assured that the surround- 
ings will be well calculated to make a carefree atmos- 
phere—a good orchestra, a good dance floor and ample 
arrangements for refreshments are assured. The Branch 
is also Organising a cabaret of quite exceptional merit 
and interest. 

On Tuesday evening the Mayor and Corporation are 
giving the Branch a Civic Reception. In a town so 
famous for its hospitality to visitors, something really 
outstanding can confidently be expected. 

The Annual Dinner will be held on Wednesday 
the menu for this has already been agreed. It will be 
followed by a buffet dance. The Annual Dinner is the 
occasion at which the Association is, so to speak, on 
view. A list of distinguished visitors has been invited 
and all that is necessary to make it an occasion of out- 
standing success is a large attendance of members and 
their friends. 

Finally, on Thursday evening, special arrangements are 
being made for block bookings at the famous Blackpool 
circus which will give members an opportunity of seeing 
the real Blackpool. 

(continued on page 28) 
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Tue Annual Meeting of subscribers will be held at 
the Winter Gardens (Long Alcove), Blackpool, on 
Tuesday, May 11, 1954, at 4 p.m. 


AGENDA 


(1) To receive the Annual Report of the Committee of Management. 
(2) To receive the Report of the Honorary Treasurer and the 
Statement of Accounts for the year ended December 31, 1953. 

(3) Election of Officers for the year. The following are being 

nominated by the Committee of Management under Rule 10:— 
Chairman: Mr. W. Stamford Brittan. 
Hon. Treasurer: Mr. John Sturrock. 
Hon. Secretary: Mr. C. S. Henderson. 
(4) To elect a member to the Committee. 
(5) To appoint three Honorary Auditors. 
(6) Any other Business. 
Cc. HENDERSON 
Hon. Secretary. 


SEVENTY-SECOND ANNUAL REPORT OF THE 
COMMITTEE OF MANAGEMENT 


THe Committee of Management beg to present their 
72nd Annual Report for the year ended December 31, 
1953. 

The Annual Meeting of the Fund was held in Buxton 
on the occasion of the Annual Meeting of the Association, 
and was presided over by the Chairman of the Repre- 
sentative Board, Mr. W. R. Tattersall, in the unavoidable 
absence of the President of the Association, Mr. Edgar 
Houghton. The Committee wish to thank Mr. Colin C. 
Cooke and all the members of the Organising Committee 
for their work and enthusiasm on behalf of the Fund, 
particularly in the sale of sprays and buttonholes at the 
Branch reception. Their endeavours resulted in the 
handsome donation of £100 being received by the 
Benevolent Fund. 

The senior elected member of the Committee of 
Management due to retire is Mr. B. B. Samuel, and in 
accordance with Rule 10 he will not be eligible for 
re-election for one year. The opportunity is taken of 
thanking Mr. Samuel very warmly for the active interest 
he has taken in the Fund for so many years, and for the 
valuable services he has rendered as a member of the 
Committee of Management. His colleagues on the Com- 
mittee will miss his valued support, and would like to 
express their thanks to him for all the assistance he has 
given. The vacancy for one elected member falls to be 
filled at the Annual General Meeting of subscribers at 
Blackpool, when there must also be elected a Chairman, 
Honorary Treasurer, Honorary Secretary and Honorary 
Auditors. 

Subscribers will have a copy of the 1953 Accounts and 
Balance Sheet before them, and will see that during the 
year the Fund was fortunate in receiving the handsome 
amount of £3,708 from the Fred Butterfield Memorial 
Benevolent Fund. In order that the name of Fred 
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Butterfield might be perpetuated, the Committee of 
Management resolved that approximately half of this 
amount should be invested on Capital Account and the 
balance credited to Revenue, to be used as and when 
required on account of beneficiaries. Subscribers will 
remember that in 1952 the income from certain specific 
funds as noted on the Balance Sheet was used for the 
general purposes of the Benevolent Fund, and not added 
to the capital of the various funds as had been the pro- 
cedure in past years. The same principle has been adopted 
during 1953 with the result that over £1,000 has been 
brought into the Revenue Account to meet the Benevolent 
grants and allowances. This additional income together 
with the revenue received from the Fred Butterfield Fund 
accounts in the main for the income of the Fund being 
considerably in excess of the expenditure for 1953. It is 
stressed, of course, that the income from the Fred 
Butterfield Fund is a non-recurring item. 

Particular attention is once again drawn to the Waste 
Amalgam Fund. The total amount received from the 
sale of Waste Amalgam was £1,254 as compared with 
£875 in the previous year. The Committee of Manage- 
ment extend their warmest thanks to all who have 
assisted in making the response for the Coronation Year 
a record one, but it is hoped that every endeavour will 
be made during 1954 to break even this high record. 
It is interesting to note that the total amount received 
from the sale of Waste Amalgam and accumulated 
interest up to December 31 last amounted to the sub- 
stantial total of £6,117. 

Mr. F. G. Davies has handed over the sum of £4 4s. 
being the proceeds from the sale of lead foil. 

It will be seen from the Income and Expenditure 
Account that donations have increased by £741 as com- 
pared with 1952. Ordinary subscriptions have also 
increased by £163 while the increase in subscriptions 
under Deed of Covenant amounts to £119. The Income 
Tax recoverable on Covenant Subscriptions has increased 
by £2 only. There are two reasons for this small increase, 
the first being that the standard rate of tax was reduced 
from 9s. 6d. per £1 to 9s. per £1 in April 1953, while the 
sum of £80 6s. 6d. has not been claimed from the Revenue 
Authorities as 65 of the subscribers have not returned the 
Certificates of Deduction of Income Tax necessary to 
support the repayment claim. These subscribers are urged 
most sincerely to sign the form if they have not already 
done so, and send it at once to Headquarters so that the 
appropriate claims may be submitted to the Inspector of 
Taxes. It is pointed out that for every £1 subscribed 
under Deed of Covenant, an almost similar amount is 
recoverable in respect of Income Tax, and this method of 
supporting the Fund is commended to every member of 
the Association. 


THE BENEVOLENT FUND OF THE 
INCOME AND EXPENDITURE ACCOUNT 
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Beneficiaries who received assistance during the year 
numbered 81. It will be seen that Benevolent grants and 
allowances have reached the record total of £6,665 as 
compared with £6,161 in 1952. 

Legacies of £100 each have been received from the 
Executors of the late Mr. C. S. Gardner and Mr. E. L. 
Davies. It is also recorded that the sum of £187 has 
been received in memory of the late Mr. A. E. Rowlett, 
and reported that the Central Counties Branch has 
donated from collections and social functions the sum of 
£263 12s. In response to the Christmas Appeal a total 
of £111 has been received compared with £45 in 1952. 
The Committee are indeed grateful to all the Branch 
Representatives who have spared no time or energy in 
pleading the cause of the Benevolent Fund, and it is 
considered that they are in no small degree responsible 
for the increase in the Fund’s income during 1953. 

The number of ordinary subscribers to the Fund is 
1,706 compared with 1,897 last year; 535 members sub- 
scribe under Deed of Covenant compared with 502 at 
December 31, 1952. Only 18 per cent of the total member- 
ship of the Association subscribes direct to the Fund 
compared with 21 per cent last year. While it is appre- 
ciated that everyone these days finds it difficult to make 
ends meet, it is considered that there is much room for 
improvement in this respect. It is hoped that all members 
of the Association will seriously consider supporting the 
Fund during 1954, preferably by becoming subscribers 
under Deed of Covenant. 

The Committee again desires to record its very sincere 
thanks to the Professional Classes Aid Council, the 
Personal Services League, the Family Welfare Associa- 
tion, the Friends of the Poor, the Order of St. John of 
Jerusalem and the British Red Cross, the Dentists’ 
Insurance Committee, the Almoners, the Honorary 
Auditors, the Auditors, the Solicitors, the Editor, the 
Headquarters Staff of the Association and to all sub- 
scribers and helpers, especially to those who maintain 
interest in the Fund in the various branches and sections 
of the Association. 

It is recorded that Mr. W. P. Lansbury, the Clerk to 
the Committee of Management, has now retired to 
Devon, and the Committee extend to him their warmest 
thanks for all the assistance he has given, and they send 
him and Mrs. Lansbury their best wishes for a happy 
retirement. 

W. STAMFORD BRITTAN, 
Chairman of the Committee 
of Management. 
JOHN STURROCK, 
Hon. Treasurer. 
C. S. HENDERSON, 
Hon. Secretary. 
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The great majority of subscribers will be aware that 
the Benevolent Fund of the British Dental Association 
was founded in 1883 and for over seventy years has kept 
faithfully to its high ideal of coming to the aid of those 
connected with the dental profession and who have 
suffered misfortune, ill-health or tragedy. During these 
many years it has been proved times without number 
that adequate financial help promptly given goes a long 
way to relieve the hardship and distress of those who 
suffer. To have funds ready to deal with such emergencies 
is the only possible solution, and the Committee of 
Management are continually receiving letters of apprecia- 
tion from those who are no longer young and who are 
finding the burden of their years difficult to carry. 

Donors and subscribers can rest assured that the 
anonymity of its beneficiaries is carefully preserved, but 
to show the need for all members of the Association to 
help, the following examples of some cases are quoted: 


Case A.—The widow of a young denial surgeon was left 
with three young children following the death of her 
hushand by drowning in saving the lives of two of his 
children when on holiday. It was immediately decided to 
make a maximum grant of £2 per week following the 
accident. 

Case B.—A dental practitioner suffering from a mental 
breakdown refused all hospital treatment, and, as a result, 
his wife has been forced to support four young children 
The case was a most distressing one, and appeared quite 
hopeless. The wife was assisted by being given the maximum 
grant of £2 per week. 

Case C.—A former member of the Association was 
unable to practise for two years as he was suffering from 
diabetic neuritis, rendering his hands almost useless and 
impairing his eyesight. The maximum grant of £2 per 
week was made to him. 

Case D.—A very elderly and respected dental surgeon 
was in his later years assisted by the Fund with a grant of 
£1 per week. On his death the grant was transferred to his 
widow who became mentally unstable and was placed in 
a home for aged persons. Her lot is made a little easier by 
the grant from the Fund. 

Case E.—Typical of several: A dental surgeon's widow 
was suddenly left with the concluding years of professional 
education for her son, and was assisted by loans from the 
Fund. Such loans are repayable at the convenience of the 
beneficiary and are free of interest. 

Case F.—A very old lady, the widow of a dental practi- 
tioner who died many years ago, is now looked after by 
her daughter. Two sons who assisted their mother for a 
long time are both dead. The National Assistance Board 
have made an allowance and the Benevolent Fund have 
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INCOME 
£ £ s. d. £ 5. @ 
1,073 Donations 1,818 13 11 
Subscriptions— 
1.911 Ordinary 2,074 5 10 
832 Under Deed of Covenant . %1 6 6 
726 Income Tax on Covenant Subscriptions (see Note 3) 728 9 6 
3,469 4,754 1 10 
351 Legacies ; 200 0 0 
875 Sale of Waste Amalgam 1,254 17 7 
5 Sale of Lead Foil 
798 Interest on Investments, gross 878 4 4 
6 Interest on Deposit Accounts ae 
Special Income— 
_— Fred Butterfield Memorial Benevolent Fund. Amount credited to Revenue (see 
Note 2) . 
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BALANCE SHEET 


s. d. £ s. d. 
ACCUMULATED FUNDS— 


CAPITAL 
Balance at Ist January, 
Add Transfer of Special i and Relief Funds 
Transfer of 


Deduct Loss on sale of Investment 


SURPLUS 
at Ist January, 1953 
Add Excess of Income over Expenditure ‘for year 


7,295 4 7 


18,079 11 9 
SPECIAL APPEAL AND RELIEF ree 
Balance at Ist January, 1952 


Deduct Transfer to Accumulated Funds... 


WAR RELIEF FUND— 
Balance at Ist January, 195 
Deduct Transfer to ‘Funds. 


THE VISICK 
Balance at Ist 
MRS. LILIAN LINDSAY COMMEMORATION FUND— 
Balance at Ist January, 1953 * 
ROBBINS (FUND— 
Balance at Ist Jan 
YORKSHIRE BRANCH FUND— 
Balance at Ist January, 1953 
YORKSHIRE BRANCH FUND 1949— 
Balance at Ist January, 1953 
AL COUNTIES BRANCH 1929 COMMEMORATION I FUND— 
Balance at Ist January, 1953 ant 
E. B. DOWSETT MEMORIAL FUND— 
Balance at Ist J 
PUBLIC DENTAL ERVICE ASSOCIATION OF GREAT BRITAIN LTD. 
BENEVOLENT FUND— 
Balance at Ist January, 1953 
WASTE AMALGAM 
Balance at Ist January, 1953 
Interest received, gross... 
Proceeds of sale of waste amalgam 


Deduct Transfer to Income and mapeetivece Account 
oss on Sale of Investment 


FRANK WEAVER 
Balance at Ist January, 1953 
Interest received, gross AY 
Profit on Sale of Investment 


Deduct Transfer to Income and Expenditure Account ... 


JOHN ACKERY MEMORIAL — 
Balance at Ist January, 1953 
Interest received, gross 
Profit on Sale of Investment 


Deduct Transfer to Income and Expenditure Account 


PREEDY BEQUEST— 
Balance at Ist January, 1953 
Interest received, gross 34 


Deduct Transfer to Income and Expenditure Account ... 


FRED BUTTERFIELD MEMORIAL BENEVOLENT FUND— 
Amount received from the British Dental Association on account of the mramaael 
of the Incorporated Dental Ltd. 
Interest received, gross sind 


Deduct Amount credited to Revenue (see Note 2) 


OVERDRAFT ACCOUNT 
STAMFORD BRITT AN, Chairman. 
JOHN STURROCK, Hon. Treasurer. 
W. M. HUNT 
G. -S. LOADER } Hon. Auditors. 
£27,557 T. L. WINN 


£30,159 3 0 


REPORT TO THE HON. AUDITORS PURSUANT 
att have obtained all the information and ye my which to the best of our knowledge and belief were necessary for the purposes 


Raymond Buildings Sheet gives a true and of the state of the Fund’s affairs at 31st December, 195%, and the Income and 
“3. Raymond Buildings, 


Gray’s Inn, London, W.C.1. 
18th January, 1954. 


1952 
10,787 10,787 0 
10,787 10,784 7 2 
4,239 = 442015 5 
165,208 
— 14 = - 
2,000 2,000 0 0 
156 155 14 0 
176 175 19 9 ing 
107 107 5 4 
250 250 0 0 
105 105 0 0 
709 708 13 6 
153 1538 4 5 
4,682 4,682 1 11 
106 180 4 9 
875 1,254.17 7 
5,663 6,117 4 3 
4,682 —— ——-_ 1,485 18 4 
4,681 5 11 
629 629 0 3 
21 2011 2 
650 651 4 4 : 
629 —— 630 13 2 
887 887 2 5 
26 25 17 5 
913 914 15 11 
S88 18 6 
241 ‘ 240 18 4 
248 247 9 11 
7 = 611 7 
241 —— ———— 240 18 4 
3,677 7 5 
30 9 O 
3,707 16 5 
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AT COST— 


3,750 34% r Loan we 3,507 11 6 
800 34% Loan ‘ 628 17 11 
1,928 5s. 24% Treasury Stock 1975 or after 1,802 15 8 
150 East Africa High Commission 34% Inscribed Stock 1966-68 ... dit bi 146 14 5 
7,586 6s. 2d. British Transport 3% Guaranteed Stock 1978-88 vai - a. 6,298 8 7 
105 10s. 10d. London County C Consolidated 3% Stock 1920 . ‘ on . 100 0 O 
926 4s. 7d. 34% Treasury Stock 1979-81 = is swe d 873 15 0 
500 Southern Rhodesia Stock 1953-63 ... ve 494 8 6 
1,200 Savings Bonds 3% 1 965-75 1,200 0 0O 
15,055 ————_ 15,052 11 7 


(Market Value 31.12.53, £14,090 5s. 1d.) 
(Market Value 31.12.65 52, £12,951 14s. 
THE VISICK LEGACY— 
2,000 £1,971 5s. 3d. British Transport 3% Guaranteed Stock 1978-88 ~ “s . 2.000 0 0 
(Market Value 31.12.53, £1,655 17s. 2d.) 
(Market Value 31.12.52, £1,508 Os. 4d.) 
ROBBINS MEMORIAL FUND— 
176 £206 2s. 3d. 4% -Consolidated Stock 175 19 9 
(Market Value 31.12.53, £191 13s. 8d.) 
(Market Value 31.12.52, £178 5s. 9d.) 
YORKSHIRE BRANCH 1928 FUND— 
107 £116 Os. 6d. 24% Treasury Stock 1975 or after... vil 107 5 4 
(Market Value 31.12.53, £74 5s. 1d.) 
(Market Value 31.12.52, £66 14s. 3d.) 
AL COUNTIES BRANCH 1929 
105 £101 17s. Od. 34% War Loan ist 105 0 0 
(Market Value 31.12.53, £86 Qs. Od.) 
(Market Value 31.12.52, £78 19s. 4d.) 
WASTE AMALGAM FUND— 


2,630 Os. 8d. 34% Treasury Stock 1979-81 £2,480 17 0 
1,191 12s. 6d. British Transport 3% Guaranteed Stock 1 1978-88 1,100 0 0 
626 3s. Od. 24% Treasury Stock 1975 or after .. 600 0 0 
4,182  €16017 0 


(Market Value 31.12.53, £3,873 18s. 9d.) 
Value 31.12.52, £3,746 12s. 7d.) 


ZAVER FUND— 
320 3s. 2d. 4% Consolidated Stock 275 11 9 
86 6s. 7d. 34% Treasury Stock 1979-81 i is = 81 12 11 
105 13s. 8d. 24% Treasury Stock 1975 or after kes ne 100 0 O 


456 


457 4 8 
(Market Value 31.12.53, £446 10s. 8d.) 
(Market Value 31.12.52, £416 1s. 2d.) 

JOHN ACKERY MEMORIAL FUND— 


125 11s. 6d. 34°, Conversion Loan x ae sts 100 8 8 
227 12s. 6d. 24°, Treasury Stock 1975 or after. oe “Ri: 211 510 
347 17s. Australia 34% Stock 1964-74... 348 17 6 
91 16s. 5d. 34% Treasury Stock 1979-81 ous ae an 86 16 1 


(Market Value 31.12.53, £644 12s. 9d.) 
(Market Value 31.12.52, £604 8s. 4d.) 
BEQUEST— 
200 £200 3% Savings Bonds 1960-70 . sas 200 0 
(Markers Value 31.12.53, £182 Os. Od.) 
(Market Value 31.12.52, £171 0s. 0d.) 
FRED gt MEMORIAL ~ 
_ £1,908 2s 34% Treasury Stock 1979-81 ree ‘ bee ‘tie 1,800 0 0 
(Market value 31.12. 53 £1,793 12s. 9d.) 


OFFICE FURNITURE AT COST— 


53 As at Ist January, 1953 wud * 5216 38 
CASH AT BANK AND IN HAND—_ 
Post Office Savings Bank : 
485 General Fund... 496 19 3 
1,288 Legacy Account ; ‘ 1,623 12 2 


SUNDRY DEBTOR 
LOANS TO BENEFICIARIES 


NOTES: 
(1) In accordance with the resolutions of the Committee of Management the income arising during 
the year from the following funds has been credited to the General Fund Account. (a) John 


Ackery Memorial Fund. (6) Frank Weaver Fund. (c) Preedy Bequest. (d) Waste Amalgam Fund 
2) Fred Butterfield Memorial Benevolent Fund.—In accordance with the resolution of the Committee 
, of Management dated 30th October, 1953, the sum of £1,800 has been invested to perpetuate the name 


of Fred Butterfield, and the balance of the Fund has been credited to Revenue Account. 


(3) Subscriptions under Deed of Covenant.—Sixty-five Certificates of Deduction of Income Tax 
amounting to £0 ts. 6d. have been sent to Subscribers for signature. As these have not been returned, 
no credit has been taken for this amount in the Accounts. 


£30,159 3 O 


£27,557 


TO RULE XIX OF THE RULES OF THE FUND 
of our examination of the Accounts of the Fund. In our opinion, to the best of our information and according to the explanations given to 
Expenditure Account gives a true and fair view of the Excess of Income over Expenditure for the year ended on that date 

BEGBIE, ROBINSON & CO., 
Chartered 


Accountants 


£ £ £ 4 
FR 
£ 
Z 
£ 
£ 
746 747 8 1 
7,972 Po : 9,773 14 10 
120 wes axis 75 0 0 
: 


28 Supplement 


Appendix to Annual Report—continued from page 25 

also contributed a grant of 10s. per week. This grant 
would have been more but it would have resulted in the 
grant from the National Assistance Board being reduced 
by a corresponding amount. 


The Honorary Treasurer welcomes donations collected 
at dental meetings and other dental functions. They are 
most helpful in meeting the many demands on the Fund, 
but the main income on which the prosperity of the 
Fund depends is the regular annual income from loyal 
subscribers. But even subscribers can go yet one step 
further by signing a Deed of Covenant to subscribe for 
a period of seven years. In this way the Fund is able to 
recover from the Inland Revenue Authorities an amount 
almost equal to the amount of the subscription. Forms 
of Covenant and further particulars regarding this 
method of payment will be gladly sent from Headquarters 
to anyone interested. 

It is the sincere hope of the Committee of Manage- 
ment that no effort will be spared in helping the 
Benevolent Fund by being a subscriber yourself, and 
by earnestly showing your friends in the Association 
who are not subscribers where their duty lies. 


Annual Meeting Entertainments— continued from page 23 

In addition to the evening functions, the special 
afternoon visits are exceptionally attractive. Visits 
primarily for ladies have been arranged to the Symbol 
Biscuit Factory and the Daintee Toffee Factory on the 
afternoons of Tuesday and Wednesday. In each case 
visiting members are being invited to take tea at the 
end of their visit. 

For ladies a special mannequin parade at the head- 
quarters hotel has been arranged for Wednesday morn- 
ing. On Thursday visits of a limited number of members 
have been arranged to Horrockses Cotton Mill at 
Preston which will give members an unusual opportunity 
of seeing the industry which is the core of Lancashire’s 
prosperity. In addition, there is a visit to the I.C.I. 
Plastics Factory where members will see some of the most 
up-to-date developments in the creation of artificial 
fibres, such as Terylene. 

On Friday, a coach and launch tour has been arranged 
which will enable members to see in comfort some of the 
most beautiful scenery in the southern half of the Lake 
District. Full details of this tour will, it is hoped, be 
published in the next issue of the Journal. 

Questionnaire 

The Annual Meeting questionnaire will be issued 
early in March and all members desirous of attending 
the meeting are asked to complete and return it without 
delay. For several of the special functions and visits, 
numbers are limited and it is, therefore, most important 
that applications for tickets should be made as soon as 
possible on receipt of the questionnaire. 


THE REPRESENTATIVE BOARD 
(continued from page 22, February 16, 1954) 


HOSPITALS GROUP 
Mr. J. P. Cocker presented the report of the Group. 


MATTERS REPORTED FOR INFORMATION OF THE BOARD 

Domiciliary Visits.—Prior to discussions with the 
Ministry, agreement has been reached with the medical 
profession that it is right that general dental practitioners 
shall be empowered to call dental consultants for domi- 
ciliary visits on dental grounds. 


BRITISH DENTAL JOURNAL 


March 2, 1954 


Financial Obligations of Private Patients in Hospitals.— 
A Ministry circular to hospital authorities which had 
been issued referred to the importance of avoiding any 
misunderstanding, or giving grounds for subsequent 
complaint, by obtaining from every patient who is 
admitted to a pay bed or amenity bed, or his representa- 
tive, a written undertaking to pay the requisite charges. 

It has been made clear to the Ministry that it was 
desirable that, in their memorandum, it should be stated 
that professional fees were normally a matter for mutual 
agreement between the consultant and his patient. 

The Ministry has agreed Boards should be invited to 
make known the existence of pay-beds and the reduction 
of charges, which should have been made possible by the 
new Pay-Bed Regulations. 

Hospital Treatment of War Pensioners..—_The Govern- 
ment have decided that priority shall be given to pen- 
sioners needing examination or treatment in respect of 
their accepted disability at all hospitals in the National 
Health Service, subject only to the needs of emergency 
and other urgent cases which must clearly take precedence. 
This priority should be given to pensioners only if the 
need is related to the pensioner’s accepted disability and 
not to other conditions. 

The practical difficulties of such an arrangement are to 
be pointed out to the Ministry. 

Conditions of Employment of Hospital Locums.—The 
remuneration for locum posts has been fixed for con- 
sultants and S.H.M. & D.O.s at 5 guineas and 34 guineas 
per notional half-day. When duties amount to more than 
twenty-eight days, including those performed by locums 
who replace whole-time officers, the rates shall be 45 
guineas and 314 guineas per week respectively. 

It is also understood that locums are not entitled to 
sick or annual leave. 

Representations are being made to the Ministry on 
these matters. 

Legal Proceedings.— Ministry circular (R.H.B.49/128) 
which established the present policy of taking legal 
action to secure contributions from doctors and dentists 
in respect of whose negligence successful claims may be 
brought against hospital authorities, is to be modified. 
In future, when any doctor or dentist, who may be 
liable, is a member of a defence society and one for 
whom that body accepts responsibilities, any payment 
made to the plaintiff is to be apportioned between the 
doctor(s) or dentist(s) and the hospital authority as 
agreed privately between them or in default of agree- 
ment, in equal shares. 

When one party decides (without the consent of the 
other) to settle out of court, the party so settling will 
bear the whole of the damages and costs awarded to the 
plaintiff. 

It is significant that the defence societies are parties 
to these arrangements. When all parties have approved 
the Ministry will issue a Memorandum embodying the 
proposals. 

Dental Representation.—The Group have for a con- 
siderable time pressed for direct dental representation 
on Boards of Governors, Regional Hospital Boards and 
Hospital Management Committees. Recently the 
Ministry agreed to consider any name submitted to them 
by the British Dental Association as suitable for appoint- 
ment to any of these bodies. As the Local Dental 
Committees were moving in a similar direction, it seemed 
desirable the two sections of the profession should 
collaborate, and under these happy conditions agreed 
lists have been prepared and submitted to the Ministry 
of Health. 

Consultants and Senior Registrars._The Group 
Committee have been much concerned with the number 
of dental consultants in the hospital service. It is well 
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aware that the number of consultants at present in 
existence is inadequate to meet the needs of the position. 
Because of the age of many of the consultants there will 
be a large loss of consultant manpower in the next ten 
to fifteen years. 

Many parts of the country are without any adequate 
consultant service. In all respects the development of the 
hospital dental service is lagging behind the development 
of the hospital medical service. A special memorandum 
has now been submitted to the Ministry of Health 
setting out the need for expansion of the dental con- 
sultant services. [t is expected that representatives of 
the Group will have an opportunity of discussing this 
with departmental officers at an early date. 

Scientific Committee.—-The Scientific Committee has 
been active this year, considering the proper method of 
compiling records of unusual cases, for the purpose of 
establishing a register of special cases to be kept at 


Headquarters. 

A case sheet which, it is believed, will meet the need 
has now been prepared. It is being tried out by a few 
members, prior to more general circulation. The work 
of preparing this case sheet has fallen largely on the 
shoulders of Professor J. Boyes, assisted by Mr. S. D. 
Cox. The Group desires to put on record its appreciation 
of their work. 


MATTERS REQUIRING THE DECISION OF THE BOARD 


For some time it has been felt desirable (a) to widen the 
membership of the Group to include members of 
Regional Hospital Boards, Boards of Governors, 
Hospital Management Committees who are also members 
of the Association, (b) to give more latitude in the timing 
of the Annual General Meeting. The proposed altera- 
tions to the Group constitution will bring these into 
effect. They are as follows: 

(1) To insert in Article 4 at the end of the first sentence 
the words “or actively associated with the 
administration of hospital services.” 

(2) To amend Article 5 by deleting the last three words 
of the first sentence and inserting in their stead the 
words “ months of October, November, or 
December.” 


The Report was adopted. 


DENTAL NURSES 


Mr. GruNbDy reported the progress of discussions 
with the British Dental Nurses Society. He stated that 
the Joint Committee between the British Dental Associa- 
tion and the British Dental Nurses Society was not yet 
in a position to make firm recommendations. The 
Committee was unanimously of the opinion that the 
time had come when a register of dental nurses and 
chairside assistants should be established. They had not 
yet, however, reached finality because the position 
regarding the title *‘ dental nurse *’ was still unsettled. 

The Committee had also spent a considerable amount 
of time examining the position regarding Whitley 
representation for chairside nurses but had not reached 
any satisfactory conclusion. The Dental Nurses Society 
were giving further consideration to this matter and their 
views would be discussed at the next meeting of the 
Joint Committee. 


ALTERATIONS OF BRANCH RULES, ETC. 
Approval was given for the alteration of the rules of 
the Wessex Branch, Northern Counties Branch and 
North of Scotland Branch and for the creation of two 
new sections—the Glasgow (Eastern) Section of the 
West of Scotland Branch and the Worcester and District 
Section of the Central Counties Branch. 
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OTHER BUSINESS 

Membership.—Mr. G. H. LEATHERMAN suggested, 
with regard to membership, that it was desirable to have 
further information on the following facts: 

(1) An analysis of resignations, showing, for example 
from what Branches, for what reasons, and what attempts 
had been made to get those resignations withdrawn. 

(2) An analysis of new members, indicating what were 
new entries into the profession and what were re 
admissions, 

(3) How many of the members marked off in 195! 
and 1952 had re-joined, and what following-up had been 
undertaken with the members marked off for 1953 

(4) An analysis of the names on the Dentists Register 
of those who were not members of the Association, in 
an attempt to make the B.D.A. as fully representative of 
the profession as possible. 

The Honorary Treasurers said that so far as possible 
the suggested information would be made available to 
the Board at its next meeting. Every case of resignation 
was dealt with directly either by the accountant or by the 
secretary, who went into all the questions that had been 
raised and who had succeeded in persuading a number 
of members to withdraw their resignations. 

Mr. Alvan Marston and the Piltdown Skull.-Professor 
J. Aitchison suggested that the Board might think i! 
appropriate that a letter should be sent to Mr. Marston 
congratulating him on the vindication of views, first 
published in the BritisH DenTAL JOURNAL, that the 
lower canine tooth excavated at Piltdown did not come 
from the same skull and was not of the same date as the 
mandible excavated in the same area. Mr. Marston's 
views were largely responsible for the committee of 
investigation which had recently completely vindicated 
them. 

The proposal was agreed with acclamation. 


Study Circles and Courses 


CARDIFF DENTAL POST-GRADUATE 
COMMITTEE 
A THREE-DAY Course in Conservative Dentistry is to 
be held at the Cardiff Central Public Health Clinic on 
Friday, Saturday and Sunday, March 12, 13 and 1/4 
Mr. L. J. Leggett of the Eastman Dental Hospita! 
London, will be the instructor. 


P.D.O. Group Notes 


Tue Annual Dinner of the P.D.O. Group was held at 
the Queens Hotel, Manchester, following the Annual! 
Meeting on November 14, 1953. The President, Mr 
L. B. Corner, presided, the guests being: Alderman 
Mrs. K. M. Fletcher, Chairman of the Lancs. C.« 
Education Committee; Alderman J. Bradley, J.P 
Chairman of the Lancs. C.C. Health Committee; Dr 
S. C. Gawne, M.O.H. Lancs. C.C.; Dr. Metcalfe Browne 
M.O.H. Manchester, and Dr. Elliot, M.O.H. Bolton 
In proposing the toast of the Group, Alderman Mrs. 
Fletcher spoke of the early days of the service in 
Lancashire and of the great difficulties in recent years 
and hoped that recent signs of improvement in staffing 
will be maintained. The President, in reply, stressed the 
difficulties of recruiting dental surgeons to that part of 
dentistry which everyone agreed should have priority. 
Mr. Corner expressed the view that if help were not 
forthcoming from within the profession then it might 
well come from without. The health of the guests was 
proposed by Brigadier Hely, to which Dr. Gawne 
responded. 
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London and Home Couniies Division.—A meeting of 
the Division was held at 13, Hill Street, W.1, on 
January 29, 1954. Mr. D. M. McClelland presided and 
there was a good attendance. The President of the 
Association paid a courtesy visit to the Division which 
was greatly appreciated. With Mr. R. Chase as Question- 
master, a Brains Trust was the main subject of the 
meeting, the panel of experts being Miss E. M. Knowles, 
O.B.E., Dr. A. T. Wynne and Messrs. H. D. Freeman, 
J. Gale and J. F. Pilbeam. A delighted audience asked 
questions ranging from scientific to administrative and 
political matters. Arising from a question concerning 
the best future employers of School and Maternity and 
Child Welfare Dental Services, both the panel and the 
audience were agreed that Local Government, although 
needing reforms, was an efficient and flexible instrument 
for administering such dental services. Mr. R. Cook, in 
proposing a vote of thanks to the panel, expressed the 
view that the meeting was one of the most enjoyable for 
many years. 


Western Division.—A meeting of the Western Division 
was held at the Central Clinic, Bristol, on January 23, 
1954. Mr. J. F. A. Smyth presided and 22 members and 
visitors were present. Mr. G. Morrant of the Eastman 
Dental Hospital delivered a lecture, with slides, on 
** Acrylic Fillings.’””, Mr. Morrant divided these fillings 
into three groups: Type I—Filcryl, Dentafil, Swedon, 
etc., which depended on the release of oxygen to initiate 
Type Il—Sevriton, Polyplast, etc. 

ype Iil—Orthofil, etc., being modifications of Type I 
but more colour stable. Mr. Morrant explained that the 
coefficient of expansion of these acrylic materials was 
seven times that of tooth substance, which raised 
difficulties in clinical use. He recommended lining of 
cavities but stressed the risk of contamination from 
medicaments such as eugenol. Shrinkage control and 
cavity seals were discussed, together with the necessity 
of excluding all moisture in Type II fillings. A discussion 
followed this excellent lecture of real practical value to 
public dental officers. In the course of the Business 
Meeting which followed tea, discussion arose on the 
importance of an article in the B.M.J., December 5, 1953, 
wherein Messrs. James and Parfitt drew attention to the 
damaging effect of certain medicaments on the teeth. 


Correspondence 

Rule Britannia !—I have read with the greatest con- 
cern—amounting almost to fear—that our naval per- 
sonnel is seriously depleted. If this alarming condition is 
not remedied, “the number of ships in our sea-going 
fleet,” warns the Sunday press, “‘ may have to be still 
further reduced and officers’ sea time even more 
stringently rationed.” To the people of an island race, 
for centuries dependent for safety upon its navy, this 
bald statement is surely fraught with ominous possibili- 
ties—even while we nourish a touching faith in the 
atom bomb. 

At first glance this dilemma would appear truly 
alarming, approaching towards national disaster; it 
would, and can be so, unless the Government is prepared 
to seek guidance in its naval affairs from—of all unlikely 
sources—the Minister of Health. Recently Mr. MacLeoa, 
referring to his distress regarding the wastage in the 
dental profession, offered his, by now well-known 
remedy. He said that there seemed to be no prospect 
of any considerable increase in the rate of recruitment 
to the profession, which was at present barely sufficient 
to meet the inevitable annual wastage, and therefore 
he was forced to investigate every possible means of 
increasing the amount of dental service available to the 
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community. And, as we are aware, the result of his 
investigation of “every possible means”’ will be the 
much-heralded ancillary experiment. 

Thus we see, all too clearly, that the defence of our 
national margins and that of our gum-margins are in the 
same parlous state—insufficient manpower. Which is of 
greater immediate importance can only be, in these pages, 
of academic interest. That which must forcibly strike 
every dentist is the obvious remedy. What is a cure for 
the dental profession would seem equally efficacious for 
the Navy. Why not a Navy Bill? I can discover no 
reasonable argument against instituting an experiment 
at another Dartmouth whereby ancillary naval officers 
shall be subjected to a shorter course of training—the 
experiment to be strictly conducted by the Admiralty, 
in return for which service the Navy shall become 
autonomous. These ancillary officers would, of course, 
be permitted only to perform very simple duties— 
perhaps to command the Admiral’s pinnace, read the 
compass under the personal supervision of a senior 
officer, or be responsible (under supervision) for the 
occasional firing of a quite small gun. I am not, it is 
obvious, acquainted with the duties of a naval officer, 
though I am certain there must be a thousand minor ones 
an ancillary officer could perform (under supervision), so 
relieving his senior for more responsible tasks. 

Nor indeed, need the Navy fear for its integrity. If 
the Navy Bill is implemented, as will be the Dentists 
Bill, all will be well, for the Minister of Health assured 
us—with commendable optimism—that “the experi- 
ment could be initiated and carried through without 
arousing the natural concern of the dental profession 
and without in any way lessening its proper professional! 
prestige.” So, though he is wisely reticent about what 
may happen after the experiment, here is comfort 
enough tor the Navy. 

The senior service too, would be less fearful of dilution 
than are dentists. Not for the obvious reason, but 
because it has already experienced the ancillary help of 
those admirable ladies of the W.R.N.S. It thus would be 
but a short step to offer a few of these a short course in 
the simple naval operations not associated with the 
letting of blood or injury to living tissue. Moreover, the 
Admiralty would doubtless take advantage of the 
example of conciliatory politics offered by our own 
Council which has decided how unwise it is “ to lose 
Parliamentary sympathy.”” Though perhaps sailors 
don’t care. 

The dental profession may not be, as is the Navy, 
England’s greatest defence and ornament.” Certainly 
we would make no claim to being the latter, if modestly 
we hope to contribute something to the former. Neither 
would I presume to solve the problems of another pro- 
fession as so many, not dentists, have attempted to solve 
ours. Since however, in this instance, the problems are 
identical—that of diminished personnel—I have no 
doubt the silent service will forgive my speaking for it. 
After all, the principle seems to be, if you can’t think 
how to find enough of the right material, manufacture a 
substitute. Thus will our Navy again be—as will our 
dentists—all at sea—Epwarp Samson, Aldington, 
7, Poole Road, Bournemouth. 


The Dentists Bill.—At the recent Conference of Local 
Dental Committees the Minister of Health told us of his 
intention to re-introduce the Dentists Bill. As we watched 
and listened he concocted and administered to the 
profession what he seemed to believe to be a sugar-coated 
bitter pill. But he did it with such skill that all were lost 
in admiration—or almost lost. The sugar coating is the 
General Dental Council, to give self-government to the 
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profession. The bitterness is the experimental training 
of operating ancillaries. Is it perverse, I wonder, not to 
mind the bitterness but to dislike the sugar. 

I have never been afraid of ancillaries. A Government 
closed the profession to protect the Public at a time when 
the only concern of Government was protection. Now, 
Government has assumed responsibility to provide treat- 
ment; and it is difficult on ethical grounds to contest its 
right to open the profession, under control. If the 
Government is determined to open the profession under 
control our concern, with our technical knowledge, is to 
see that this control is still a protection to the Public. 
Ancillaries, working to the prescription of a dentist who is 
in that way still responsible, would satisfy me. Whether 
an ancillary service is an economic proposition is the 
Government’s concern. The economic aspect which is 
our concern does not disturb me. Ancillaries must increase 
demand for more complex treatment which only we can 
give; and the dentists’ status must rise with increasing 
demand and this stratum below. 

I do not mind the bitter pill but I do dislike the sugar 
coating. The General Dental Council, so the explanatory 
memorandum to the 1951 Bill said, was to give self- 
government to the dental profession. It was to have as 
dental members: nine Practitioners, four Government 
nominees and eighteen Teachers. It is true that our 
teachers were at one time practitioners—our most 
respected practitioners who gave part time to teaching. 
But to-day teaching is a separate profession. If this ratio 
of teachers to practitioners is repeated in the new Bill 
it will not be self-government which it gives to the dental 
profession but tutelage. 12,000 dental practitioners will 
be governed by what is in effect a very small and quite 
separate profession, without experience of dental practice. 
Dentistry may move into an age of scholasticism until 
time produces a Bacon. 

I do not mind the bitter pill, ancillaries. But I do 
dislike the sugar coating, the General Dental Council, if 
this is to be constituted as in the 1951 Bill—O. Prerce 
Roserts, 27, Rodney Street, Liverpool, 1. 


The Dentists Bill.—There should be no compromise. 
The children of this country deserve just as much skilled 
care as the adult population. If it is bad for the adults, 
then it should be bad for the children. To take up any 
other stand would be to expose the profession to the 
charge of self-interest. I would suggest that the Associa- 
tion offer no amendments to the Bill, but state it is firmly 
against it and then withdraw. Let the Bill go through at 
its worst. A thoroughly bad Bill can be repealed in another 
Parliament, but if the Association secures a patched-up 
Dentists Bill, then it is likely to remain with no more than 
rumbling discontent. The matter goes further back than 
this. It is an insult to offer self government to the dental 
profession on these terms, and by seeking amendments 
to the Bill the Association is accepting the insult. The 
dentists cannot worsen their position by a firm stand and 
are more likely to gain in this way a measure of respect. 
Make no mistake about it, dental affairs will have to 
deteriorate a lot more before they start an upward trend, 
but at least let us preserve our dignity.—-CHARLES DILLON, 
Caladh, Fort William. 


Courses for N.H.S. Practitioners.—It is noted in your 
issue of January 19, 1954, that a course in ‘* Full Denture 
Prosthesis *’ is to be held at the Eastman from March 
8-18, 1954. To quote the advertisement: ‘* The course 
is available to N.H.S. Dental Practitioners for whom fees 
and allowances (travel expenses, locum fees, etc.), will 
be provided subject to certain conditions. Other dental 


practitioners may be accepted but will be required to 
pay a fee of £10 and will not be eligible for allowances.” 
To me, 


this seems to discriminate most unfairly 
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against the ** All Private ” practitioner. This course is to 
be paid for out of public funds, therefore, why should 
one section of the profession get its course and all 
expenses paid whilst the rest be asked to pay £10 and 
their own expenses? Are the benefits of the lessons in 
this course only to be extended to those patients who 
are having N.H.S. dentures at £9 less 10 per cent? 
I can think of precious few lessons in full denture 
technique which are economically practicable when 
put into operation at this fee—or are they also to be 
incorporated in dentures made for fee paying private 
patients of the N.H.S. practitioners ? 

It is my contention that this course, paid for out of 
public funds, should be available to all practitioners 
under the same conditions, and the British Denrat 
JOURNAL, if the B.D.A. is true to its creed, should 
require this before accepting and publishing such an 
advertisement. 

Is it not a fact that it is still official B.D.A. policy to 
advise practitioners not to accept Service under the 
N.H.S.? If this is so, is not the B.D.A. by publishing this 
advertisement, condoning the placing of another nail in 
the coffin of that small but fortunately not idle body of 
practitioners who are still following B.D.A. advice by 
keeping out of the Service ? 

Finally, it is noted from your article in the supplement, 
that these courses are provided for under the National 
Health Act and, therefore, the Ministry of Health is quite 
within its rights in running these courses for N.H.S 
practitioners, but, it seems that once again a bad Bill, 
and a bad provision in that Bill, is being supported by 
the B.D.A. in giving publicity to these courses which 
are so unfairly confined to one section of the profession 
although the expenditure of public funds is involved 
STANLEY TINKLER, 151, Lichfteld Street, Walsall. 


**A Matter of Courses.” —I wish to comment upon the 
fourth paragraph of the article **A Matter of Courses ” 
in the News Sheet of January 19. It states,** Two separate 
obstacles had to be surmounted—the one the apparent 
indifference of the Ministry, the other the inertia of the 
University authorities.” 

In this University short Postgraduate Courses for 
General Dental Practitioners and School Dental Officers 
were successfully run on various subjects since the 
Health Act became law. These courses were given in the 
University and also in two of the more remote towns in 
the region. The last courses were two on orthodontics, 
one for General Dental Practitioners and the other for 
School Dental Officers, in 1952. There were so few 
applicants for these two courses that further short 
Postgraduate Courses were not undertaken, the ortho- 
dontic department thereafter concentrating upon under- 
graduates and long term postgraduate courses. The inertia 
shown in the short courses existed within the profession, 
not within this University. 

In the sixth paragraph criticism is made of the academic 
point of view in the provinces. Fortunately there is no 
criticism made of the academic point of view in Scotland. 
This University made an immediate response to the 
request for Refresher Courses when such was made to 
us, and we have received a letter of thanks from the 
Scottish General Dental Services Committee. Forty 
members of the dental profession have already enrolled 
for the February Refresher Course in this University. 
Jas. AITCHISON, Glasgow Dental Hospital and School, 2\1, 
Renfrew Street, Glasgow, C.3. 


Expression of Dissatisfaction with Fees.—Quite recently 
I was invited by the Secretary of State for Scotland to 
attend an Appeal case. It was called to arrive at a correct 
fee to be paid to a practitioner for a certain dental opera- 
tion, not specifically included in the printed schedule of fees. 
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At the outset of the proceedings, I drew the attention 
of the Department of Health Official who was present, to 
the following two points: (1) That I believe the current 
Scale of Fees to be too low, and not in keeping with the 
Sir William Spens’ Report; (2) Because of opinion in (1) 
it might be thought that I was seaadiecd: in which 
case | was perfectly willing to go, and have my place 
taken by someone else. 

It occurs to me that if this attitude were adopted by 
all who are called to these Appeals, it would bring 
continuously to the notice of the Department of Health, 
that ordinary, common or garden, dental practitioners 
like myself, from all parts of the country, were completely 
and utterly dissatisfied with their present monetary 
condition of service.—O. H. G 


CANDIDATES FOR MEMBERSHIP 
(E.L.) ALLEED, Henry, B.D.S.Manc., 180, The Avenue, Leigh, 


cs. 
Nominated by: J. K. Holt, E. H. Seeley. 
(B.B.O.) BOOKLESS, Berd, L.D.S-Eng., 179, King’s 
» Ber! 
Nominated Domb, T. D. Birtwhistle, P. H. 
BRAMLEY, Hubert Lancelot Terry, Dentists Act, 
1, Noel Street, Leicester. 
Nominated by: J. A. T. Rowlett, G. A. Brown, K. A. 
Smith, W. Sylvanus-Jones. 
BROOKE, Deng. Stanley (Lieutenant, Royal Army 
Dental Corps), B.Ch.D. Leeds, 103, Army Dental Centre, 
Beachley P> Cc hepstow, Monmouthshire. 
Nomi Read, R. T. 
Heylin 


CALDWELL, Margaret (Miss) L.D.S.Manc. 21 
Inuerlael Avenue, 
. Muller, J. B. Elton, 


(E.M.) 


(s.W.) 


Nominated by: 


CARR, John Dixon, E: Shepherd 86, Joel Lane, Gee 
Cross, Hyde, Cheshire. 
Nominated by: C. Cooke, D. H. Cartledge, T. C. 


Row! 
capest, Harold, L.D.S.Manc., 11, Elm Road, Sidcup, 
ent. 
Nominated by: E. H. Seeley, D. H. Cartledge, J. L. 
Marsden 


CHATFIELD, Harry, L.D'S.Eng., 269, Moor Lane, 
Chessi 


ington, Surrey 
Nominated by: Professor W. E. Herbert, Professor 
B. Fenn, C. I. Hagger. 
COOPER, John Ba. Monkhouse (Flying Officer, 
Royal Air Force), L.D.S.Eng., Oficens’ Mess, Royal 
Air Force, Oldenburg, B.A.O.R.2 
Nominated by: F. E. Lawton, Ww. R. Burston, C. C. 


Knowles 
(B.B.O,) COUTTS, Percy Frederick, cm D.S.Eng., 31, Beaumont 
Street, Oxfo: 
Nominated by: E. H. Fletcher, J. Auckland, M. P. 
Graham. 


DONOHOE, Mary (Miss), M.B., B.Ch., L.D.S.Irel., 
Bank Parade, Newry, Co. Down, Northern Ireland. 
Nominated by: § . A. Dougherty, 


DUNN, Andrew Edward Archibald Glen, L.D.S.Birm., 
Sell ily Oak ss Birmingham, 29 
0 Mrs = > J. Kirby, J. L. 


minated by 
Hardwick 
FOY, Vincent Hamilton, L.D. Ss. Eng., 647, London Road, 
Westcliff-on-Sea, Essex. 
Nominated by: A. ~ N. W. P. Bray, S. H. 


GAMZU, — B.D.S.Lpool, 80, Upper Park Road, 
ion, N. 
Nominated by: & D. Seymour Robinson, 


GRIFFITH, Peter Tome “Redmond, M. B., L.D.S.Belf., 
87, Fitzroy Avenue, Belfast, Northern Ireland. 
Jominated by: Irving, W. McCarthy, Miss 
3. 
HENRY, Marie Rose, Miss. D: s. Glasg., 74, Partrickhall 
Road, Glasgow, W.1 
Nominated by: Brofesor J. Aitchison, H. W. Noble, 


LANCASHIRE, John, B.D.S.Manc., Dental Hospital, 
Man ter 

Nesshensed ie: D. H. Cartledge, T. C. Rowbotham, 

McCRORIE, John Wallace, L.D.S.St.And., 20, Bridge 


Hawick. 
A. D. Hitchin, E. W. 
Bradford, D. Munro. 


Holeroft, F 
herd. 


(N.1.) 
(C.C.) 
(Essex) 
(M.) 
(N.L) 
(W.S.) 


(E.L.) 


Prof 
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(C.C.) MARX, Richard, 21, Sir John’s Road, 
essor J. 


Selly Park, Bi 
ao, A. J. W. Day, 
(N.S.) a 


(Miss), And., Angus 
County. Council Public Health Dept., Ravenswood, 
Forfar, Angus. 

Nominated by: N. J. M. Fairley, D 


MOLE, Donald Own LDSE S.Birm., The Gables, St 
ames’s Road, Dudley, 
‘ominated by: Professor J. Osborne, A. J. W. Day 


MOORE, Dora (Mie, Flat 3, College Green 
House, College Green, Belfast, Northern Ireland. 
Nominated by: H. T. A. ae W. McCarthy, 


J. H. Doughert 
L. Ss. int. 2, Caldry Road, 
Nominated by: RH. Gray, F. E. Lawton, G. L 
SACHS, Werner, L.D.S.Edin., 1, Victoria Parade, 
Mel , Australi 
Nominated by: A. C. — K. Bronne, Mrs. E. 


Miche 
Anthony James, Birm., All Saints Hospital, 
Bromsgrove, Worcs. 
Nominated by: Professor J. Osborne, R. W. H. 
Tavenner, J. L. Hardwick. 
SHADWELL, Thomas Geoffrey, B.D.S.Manc., Dental! 
Hospital, Bridge Street, we er. 
Nominated by: C. Cooke, T. C. Rowbotham, E. H 
Seeley. 
SMITH, Kenneth Terry (Flight Lieutenant, Royal Air 
Force), B.Ch.D.Leeds, Royal Air Force, Upwood, 
unts. 
Nominated by: oe T. Talmage — Mrs 


jirming! 
Nominated by: 


Scholes, 


Cleaver House, 


. Carr, C. Woodhead. 

hw James, L.D.S.Birm., 94, High Street, 
Professor J. Osborne, W. J. Bate. 
S. D. Vincent. 

TATLOCK, William Lord, L.D.S.Manc., Turner Dental 
Hospital, Manchester. 

Nominated by: T. C. Rowbotham, D. H. Cartledge, 
J. E. Powell. 

THURMER, Heinz, L.D.S.Edin., Public Health Depart- 
ment, London County Council, 24, Churchdown, 
Downham, Bromley, Kent. 

Nominated by: Mrs. E. Michelson, A. Nesbitt, 
S. M. Young. 

TRAVERS, Francis Joseph, L.D.S.Eng., 31, High Street, 
Rushden, Northants. 

Nominated by: G. S. North, H. L. J. M. 
cey. 

WALKER, Marguerite Patricia (Miss), L.D.S.Edin., 15a. 
Blackford Road, Edinburgh, 9. 

Nominated by: J. N. Anderson, J. M. Fairley, V. D 
Walker. 
WILSON, David Horton. L.D.S.Eng., 
Wood Street, Northampton. 
Nominated by: J. P. Wilson, W. S. Baird, W. J. 
Evans. 

WYLIE, James Forrest. L.D.S.Eng., 120, Sussex Road, 

Harrcw, Middlesex. 
Nominated by: H. H. Kenshole, R. O. Holland, 
A. J. Bridge. 
Candidates for Readmission 
(B.B.O.) BAIRD, William eee (Wing Commander, Royal Air 
Force), F.D.S. R.C.S., L.R.C.P.Lond., M.R.C.S., 
— .Eng., Bacombe House, Wendover, Aylesbury, 
lucks. 
Nominated by: G/Capt. M. J. Pigott, 
W. V. A. Denney, G/Capt. 


W/Cdr. 
C. 


112, York 


llen. 
N.C.) POWER, Aloysius Ailbe, L.D.S.Irel., 
Road, West ol. 
Nominated 


poo 
S. Thompson, J. Jones, R. D. Sibson. 


NEW LIFE MEMBER 


pnt James Lister, L.D.S.Glasg., Rothbury, North- 
berland Aember since 1907, past-president 
Northern Counties Branch. 


(N.C.) 


FORTHCOMING MEETINGS AT HEADQUARTERS 


March 8_ Law and Ethics Committee ... 
8 Membership Committee 
a 1 Contact Sub-Committee 
1 Hospitals Group Committee 
1 Remuneration Sub-Committee 
2 Finance Committee ... ; 
5 Executive 


(C.C.) 
(N.L) 
(W.LL) 
(—) 
(C.C.) 
(E.L.) 
(E.C.) 
(E.L.) 
(8.C.) 
(S.C.) 
(—) 
10.00 a.m. 
11.30 a.m 
9.30 a.m. 
(E.S.) 10.30 a.m. 
2.30 p.m 
11.00 a.m. oy 
7.00 p.m 


XYLOTOX 


BRAND OF LIGNOCAINE 
Local Anaesthetic 


RECOGNISED BY AUTHORITIES EVERYWHERE’ AS THE 
4 
GREATEST ADVANCE IN THE FIELD OF LOCAL ANAESTHETICS 


since the introduction of procaine as a sub- 
stitute for cocaine, the new anaesthetic drug, 
Lignocaine, is present in Xylotox Local 
Anaesthetic which is prepared by a Special 
Cold Sterilising Process. 


* over 100 original articles in the literature 


Thus XYLOTOX offers further advantages: 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY Lignocaine has been described as having the 
advantages of safety of procaine 
(Curr, Res, Anesth., May/June 1950) 


* AUTOGENOUS STERILITY 


* CHEMO-THERAPEUTIC ACTION 
on wounds 


TUBES OF PASTE 
(Boxes of 100) — 
y efficient 
Standard Size 45/- per box Cartons of 6x 1-oz. 24/- Surface Anaesthesia 
Economy Size 42/9 per box 2-0z. Bottles 7/6 each per tube 6/9 


aN PHARMACEUTICAL MANUFACTURING CO. ASHLEY WORKS, EPSOM, SURREY. 
Face last matter 
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Oral Pathogens 


Tyrosolven lozenges, containing tyrothricin 
and benzocaine, are bactericidal against a wide range 
of pathogenic organisms present in the mouth 
and throat. They also relieve pain and so ease the 
process of eating and swallowing. 
Tyrosolven are recommended to Dental Surgeons as inexpensive, 
efficient antibiotic-anaesthetic lozenges having a 
marked therapeutic effect on inflamed or ulcerative 
lesions of the mucous membrane of the oral cavity. 


Tyrosolven 
LOZENGES 


Available to the public in tubes of 
20 lozenges at 2/6d ; also supplied in 
bottles of 250 for dispensing purposes. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER AND CO. LTD - Power Road, London, W.4 


THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 
COMPARE THESE TERMS WITH OTHERS 


90% ADVANCE for the purchase of a practice 
or share @ 54% gross over 10 or 15 years 
and 100% in approved cases. 


100% ADVANCE for House Purchase in 
approved cases subject to valuation. 


ADVANCES for PRACTICE IMPROVE- 
MENT to ESTABLISHED Practitioners. 


HIRE PURCHASE for BQUIPMENT and 
CARS. 


Full particulars from :- 


MOTOR INSURANCE, We have arranged a 
special policy at Lloyd’s for the Dental and 
Medical professions. The cost is the lowest 
obtainable and the cover especially extended 
to meet the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on 
transfer. 


FIRST CLASS CLAIMS SERVICE. 

ENDOWMENT, LIFE, and SUPERANNUA- 
TION Policies with SPECIAL RATES for 
the Profession. 


HOME BUILDING and EQUIPMENT Policies 
at SPECIAL RATES. 


J. W. Sleath & Co., Ltd., 15 Red Lion Sq., High Holborn, W.C.1 


Phone : CHAncery 4375 
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ALSTON Tungsten Garbide Burs 


FIRST and STILL the FINEST BRITISH BURS 


Dev Dev Paww Sane ow 


Alston Tungsten Carbide 
Burs are used throughout 
the world and are 
unsurpassed for quality 


“4 
Round 
8 
2-0 


Fissure 
Straight 
Plain 


ann 


and long, efficient service Pm. 
ross-cut 


Inverted 
Cone 


* ENAMEL BURS 


Stewart Ross pattern. 
Patent applied for. 


1-75 m/m. 2°0 m/m 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


| 
4 
* MINIATURE BURS 
U.S.A. | | Shape 
Number | 
--'— -| Consi- 
: | | U.S.A. | nental | Size | Shape 
| | 
559 | 
558 
562 
i 
703 Plain 
701 ) | Fissure 
oe, 702 | | Taper = 
703 | f | Cross-cut 
a 958 ) Fissure 
959 | >| _End- 
960 | J Cutting 
Inverted 
| = | | 
DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth — these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 


| 
| 
| 
‘ } 
| 


DENTAL 
COATS 


WHITE DRILL 
SIDE FASTENING 
44 long 34" to 46” chest 


35/- 


Dental Jackets 27/11 
Plus 1/3 Postage and Packing 
Satisfaction Guaranteed 


Charbe Babee 


& Company Limited 
137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4731/3 


BRITISH DENTAL JOURNAL 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT .. 

ASSISTANTSHIP ... 

PUPILAGE _... 

APPRENTICESHIP . 

SALE OF A DENTAL PRACTICE 

SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE ... 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.| 
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NO DISTRACTING 
SHADOWS 


... just the right light 


Designed in collaboration with eminent 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 
yet diffused . . . and shadowless. 

The optical arrangements are simple . . . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and _finger-tip 
adjustment. Cost is low . . . current consump- 
tion low. Standard electric bulbs are used. 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (\3 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL ) LIMITED 
2 CAXTON STREET LONDON S.W.1 


xxvi 
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a LOGICAL STEP 
EVOLUTION OF 
| PERFECTION IN 


After the production of accurate dupli- 
cates with ‘ZACT’, the development of 


, =~ the carefully controlled investment, 


and a casting technique for ‘MEGAL- 

LIUM’, it was found that when wax 

was used to build up a skeleton design, 

it was not possible to obtain perfect 

uniformity of section of the parts as it 

Y \ was applied to the irregular contours of 
¥ \ the model, hence some parts would be 
unduly thick whilst others would be 


% dangerously thin. Clasp arms also could 
= not be guaranteed by hand- -waxing to 
5 have the uniform taper which is essential 
ay for their correct functions. 


MEGALLIUM 


Registered Trode Mo U 694 


‘VISCOFORM’ PREFORMED PLASTIC 
PATTERNS were, therefore, developed 
to overcome these difficulties. They 
are injection moulded into steel dies, 
and are of a material which may be 
conformed to the model without losing 
its basic cross-section. Any small 
indentations which may be induced 
during application of the patterns 
obliterate themselves automatically. 
Care and attention to such details is 
our method of ensuring the complete 
satisfaction of your patients. 


You icannot do better C.cL.E.ATTE B 0 GH 


than recommend 2 
MEGALLIUM to your DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


Private patients. 
Telephone. NOTTINGHAM 40374 - Telegrams. LATERAL. NOTTINGHAM 


EF 3 
4 
J > 
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IT MAY NEVER HAPPEN 


but you should make some provision and whatever your insurance 
needs we can deal with them. 


One of the many advantages available to you as a result of your 
membership of the British Dental Association is the use of the 
facilities offered by the 


DENTISTS’ INSURANCE COMMITTEE 


Why not utilise your privileges to the fullest extent. 


Full details from : 
The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.| Telephone : GROsvenor 1172 


ONE dentifrice 


| 


defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* "Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia 


xxviil 
TWO 
THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., ~ 
1, WARPLE WAY, law 

LONDON, W.3 = 

2 
> 4 
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and 


SERVICE 


synonymous 


F. iW. Wright 
offers the 
* COMPLETE SERVICE 
to the 
Dental Profession 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


Head Office and Depot : 6-8 PETER STREET, DUNDEE 


PHONE : DUNDEE 6177 (2 LINES) GRAMS : **BURS’’ DUNDEE 


DUNDEE : GLASGOW ABERDEEN 


6-8 PETER STREET ; 38 BATH STREET . 15 THISTLE PLACE 
Tel. 6177 DOUglas 8859 25399 


Two new 
developments! 


lsh 


tungsten carbide 


Chisels 


in the 


stainless steel 


finish 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution: 
Amalgamated Dental Trade Distributors, Ltd. 
7 Swallow Street, Piccadilly, London, W.1 


THE NAME ASH HAS IDENTIFIED FINE DENTAL INSTRUMENTS FOR OVER 130 YEARS! 


Published by the hg Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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